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From 
SurGEon-GENERAL Sir W. D. Witrson, K.C.M.G., 
Late Principal Medical Officer, 
South African Field Force. 


To 
THE DrrREecTorR-GENERAL, 


Army Medical Service. 


Lonpbon, 
December 18th, 1903, 
SIR, 
I HAVE the honour to forward herewith my Report on the Medical 
Arrangements in the South African War. 


2, In doing so, I am glad to have the opportunity of expressing my 
thanks to the Officers, Consulting Surgeons, Civil Surgeons, Sisters, Warrant 
and N.C. Officers and men of the various branches of the Medical Service 
who were under my command during the Campaign, for the excellent work 
which they performed. It was only through their untiring energy and 
devotion that it was possiblé to carry out a task which far exceeded any 
anticipation, both in magnitude and duration. It will not, I think, be 
invidious to distinguish for special recognition in this place that nucleus 
of all ranks of the Royal Army Medical Corps, and the comparatively small 
number of Sisters, both of the Army Nursing Service and Army Nursing 
Service Reserve, who served continuously throughout the whole Campaign. 


3. My thanks are also due to the Red Cross Society, to the various 
voluntary organisations organised by, or in conjunction with, the Central 
Bitish Red Cross Committee, to various independent societies, and many 
private individuals both in England and South Africa, who spared neither 
time nor labour in assistance. 


4. I wish further to thank these Officers who have contributed to this 
Report, and whose names will be found associated with their special contri- 
butions, and more particularly Lieut.-Colonel R. J. 8. Simpson, C.M.G., on 
whom, as my Secretary, much of the labour of collecting and arranging the 
materials, and of the actuai preparation of the Report, has fallen. 


I have the honour to be, Sir, 
Your obedient servant, 
W. D. WILSON, 
Surgeon-General A, MS, 
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REPORT ON THE MEDICAL ARRANGEMENTS 
IN THE SOUTH AFRICAN WAR. 





PART LI. 
GENERAL ACCOUNT OF THE MEDICAL ARRANGEMENTS. 





A.—PREPARATIONS IN SoutH AFRICA. 


In May, 1899, the strength of the garrison of South Africa was 8,628, of 
whom 4,150 were in Cape Colony, and 4,478 in Natal. In Cape Colony the 
greater part of the garrison was concentrated in the Cape Peninsula itself, in 
Wynberg, and Cape Town, while there were smaller garrisons in King 
Williamstown and Grahamstown. In Natal the garrison was practically 
divided between Maritzburg and Ladysmith. 

The Principal Medical Officer, Colonel F. J. Supple, R.A.M.C., was in 
administrative charge of both colonies, the Cape and Natal; while the Senior 
Medical Officer of Natal, Lieut.-Colonel P. H. Johnston, was in charge of the 
hospital in Maritzburg. 

In May, 1899, there were, in addition to the Principal Medical Officer, 
28 Officers of the Royal Army Medical Corps employed in South Africa, with 
three sisters of the Army Nursing Service, and 132 Warrant and N.C. Officers 
and men of the Royal Army Medical Corps. In Cape Colony there were also 
six Officers and 140 N.C. Officers and men of the Cape Medical Staff Corps, 
an integral part of the Colonial Forces; there were also the Regimental 
Medical Officers of the Colonial Volunteers and the Cape Mounted Rifles, 
which had a small personnel of other ranks. In Natal the Volunteer Corps 
had their Regimental Medical Officers and some trained stretcher-bearers 
also. 

The permanent hospitals were only sufficient for the garrison. In Cape 
Town there was the old station hospital at Woodstock, in Wynberg the 
hospital was in very good huts, while in King Williamstown and Grahams- 
town the hospitals formed part of the old barracks. In Natal there was a 
good hospital in Fort Napier, Maritzburg, accommodating some 90 sick in 
good buildings, while the accommodation was increased in case of necessity 
’ by the temporary reappropriation of adjacent barrack rooms. In Ladysmith 
there was a hutted hospital in the camp. 

There was also a medical store at Cape Town, which supplied the whole 
of the stations in Cape Colony and Natal. A small reserve of field equipment 
was maintained in Cape Town and Maritzburg for emergencies, which in 
June, 1899, was completed to equip three field hospitals and three bearer 
companies. | 

* After the Conference in Bloemfontein in May, 1899, the situation seemed 
critical. Small bodies of troops arrived during June and July (Army Service 
Corps and Engineers), followed in August by two battalions of infantry. 

Although the issue of the negotiations between the Governments remained 
doubtful, it was evident that, in the not improbable occurrence of hostilities, 
the first brunt would fall on Natal ; further, that whatever the development 
of the campaign, the only possible ports in Cape Colony, viz., Cape Town, 
Port Elizabeth, and East London, with the trunk lines leading from them 
through De Aar, Middelburg, and Naauwpoort, and through Sterkstroom, 
Stormberg, and Burghersdorp, would most certainly be utilised for the landing 
and forwarding of troops and stores, and for concentration prior to an 
advance. 
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So far the lines on which the Principal Medical Officer, South Africa, had 
to act could be easily defined, but for the reasons which need not be discussed 
here any overt preparation at this time was deprecated. The stock of medical 
and surgical stores in Natal was quietly but steadily increased during the 
months following the Bloemfontein Conference, and as early as June a 
provisional scheme for the mobilisation of the available personnel in Natal 
was put forward. 

But by the beginning of September it was possible to do more: it was 
determined to establish a general hospital at Wynberg, and the conversion of 
the hut barracks in Wynberg Camp, an ideal site, was begun. About the 
same time an Officer was detailed to proceed to De Aar, Sterkstroom, 
Stormberg, and other important points on the main lines from Port Elizabeth 
and East London, to ascertain what buildings could be made available for use 
as temporary hospitals and the alterations and additions necessary to fit them 
for this purpose, which were then put in hand. With the assistance of the 
Cape Government Railway, two hospital trains (Nos. 2 and 3) were prepared 
for the conveyance of sick and wounded from the front, and ambulance 
carriages for local use between the docks and the hospitals in Wynberg and 
Cape Town were also prepared. Medical stores of all kinds were sent up to 
De Aar, Kimberley, and Mafeking. 

In Natal additional hospital equipment of all kinds, to bring the total 
accommodation up to 10 per cent. of the garrison, had been cabled for in 
September ; this arrived in November in the form of the equipment of 
a general hospital, and proved of great service. The equipment of the field 
hospital and bearer company was drawn from store, and a small personnel 
detailed for these units, making them available for any urgent service, which 
in the event proved necessary. 

In August the stores for an advaneed depot of medical stores had been 
sent to Ladysmith, while a hospital train (No. 1) to carry 70 sick and wounded 
was prepared by the Natal Government Railway under instructions from the 
Senior Medical Officer, Natal, Lieut.-Colonel Johnston. This train made its 
first trip from Ladysmith before hostilities had actually commenced. 

Provisional arrangements were also made with the Union Castle Company 
for the transport of so many invalids per week, should this be required. 

A register of civilian practitioners and nurses who were willing to serve 
was also opened ; these were employed later on, as their services were required, 

In the third and fourth weeks in September small bodies of troops moved 
to De Aar (26.9.99), Kimberley (18.9.99), and Orange River (19.9.99), and 
small hospitals were opened at these stations for the accommodation of their 
sick, the personnel and equipment being provided from Cape Town. 

During this month there was a small increase in the strength of the 
Royal Army Medical Corps in South Africa, and during the first week in 
October the Indian contingent arrived, bringing with them three and a half 
British field hospitals and one native field hospital, all of the Indian Establish- 
ment, together with an Officer of the Royal Army Medical Corps and an 
assistant-surgeon with each regiment. These arrived and disembarked in 
Natal, complete as regards personnel, according to the Indian Regulations. 

The distribution of the garrison of South Africa on October 13th, 1899, 
was as follows :— 


Cape Colony.* ay 
Strength. 








Royal Garrison Artillery (2 companies) ... - ... 306 
Royal Engineers (3 companies) ... , a 377 7 
Infantry (4% battalions) ... iy i}: Bs ea is 
Other corps ... Med Bi af, i Ba 400 

Total PU Agee Sinden epee 
Local Forces/ Re ve Ge ie ie 
Rhodesian Forces... be a i fs 1,448 

Grand total fe 136 ia gir 19262 








* Appendix No, 7, “ Report of Royal Commission on the War in South Africa,” 
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With the following medical personnel :— 
Royal Army Medical enon 








Officers ig Ai. xh, Ai es ad 15 

Quartermasters ¥r i? ae a fa 2 

Other ranks... ba i Keke ‘pa Aa 99 
Cape Medical Staff Corps— 

Officers mE Me bid ds, a oe 6 
Other ranks... eR <é at a $e) 140 
Natal. * 

Strength. 

Cavalry regiments (4) ae Us sa 1,840 
Royal Artillery (7 batteries) as S33 a 1,326 
Royal Engineers... a Be, oe, 198 
Infantry (10 battalions)... ee ry Ane ey AG 
Other corps ... ed! ny ae Be it 377 

pale eh hes or | ee atooe uSubanLy 2,10. (i119 Soig 
Volunteers ... ee hee ay fe Sino LAG 
Police Ke. ve be ae ae ais, 317 

Grand total a ra Ae oh. 16;009 





With the following medical personnel :— 
Royal Army Medical Corps— 


Officers 44. wh sige sd St a 39 

Quartermaster yr) ts ie WY 1) 1 

Other ranks... ae ay ue a ny 99 
Indian Medical Service— 

Officers 9 


And the per sonnel (¢ (excluding Officers) of gi 1 British 
and 1 native field hospital. 
Natal Volunteer Medical Corps— 


Officers ae Ne re me ae pits 18 
Other ranks... eae aN se ne phy 60 


Se) 


Nursing sisters 


B.— PREPARATIONS IN ENGLAND. 


The force, detailed on October 5th, 1899, to proceed from England to 
-South Africa, consisted of a cavalry division, one army corps, and troops for 
the lines of communication. The strength was as follows :— 








One cavalry division ie ... 5,866 plus 282 left at base. 
One army corps... het Pood) let ee OUkes ¥ 
Lines of communication troops... 9,385 
or _ 
Field army . was O97 45 
Base and fifties of Ri atitations:. i betal 
Totataeee op Ca OS ats 





The necessary hospital accommodation was calculated on a possible sick 
rate of 10 per cent. of the force, and the immediate provision for this consisted 
© of the regulation number of field hospitals, four general (of 520 beds each) 
_ and two ) stationary hospitals (of 100 beds each), two hospital trains, and two 
~ hospital ‘ ships. 





* Appendix No. 7, “ Report of Royal Commission on the War in South Africa.” 
5 Appengix to “ Report of Royal Hospital Commission,” p. 23 et sqq. 
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At this time, in addition to the equipment of the field units, there was in 


possession of the Army Ordnance Department, only the equipment of one 
general and two stationary hospitals, nor, indeed, was it until October 4th 
that sanction was given for the preparation of the three remaining general 
and two stationary hospitals. But, in spite of this, by November 15th, the 
four general hospitals had embarked, while the four stationary had sailed by 
November 4th. 

The requirements in personnel of the Royal Army Medical Corps for the 
field army and the medical units for the lines of communication detailed with 
it are, according to Regulation, as follows :— 





Field army— 
Wd Officers. Other ranks. 

One cavalry division 3c mM 09) C26 193 
One army corps... = Ary Mey AD 729 

Lines of communication and base— 
Four stationary hospitals ... ee ie a0 160 
Four general hospitals... Ps ‘ge Oe 580 
Five depdts medical stores he "4 29 
Two hospital trains eh os a 6 So 
Two hospital ships... te oS tap eimai SO 
Left at base eh Sy. Me ney 1 67 
Total oe Am ay, Jn} SBE 1,890 
pacman gi Fo 

2,168 


The 278 Officers include 24 quartermasters, so that the nett number of 
Medical Officers required was 254. But this does not include staff for the 
base or line of communications, or Medical Officers for the regimental units on 
the Jine of communications. 

At the beginning of the war, of the authorised establishment of the 
Royal Army Medical Corps, 2,106 Warrant and N.C. Officers and men were 
serving at home, with, in addition, 760 N.C. Officers and men of Sections A, B, 
and C otf the Reserve, a total of 2,866. ‘That is, after providing for the force 
originally detailed, there were remaining in England about 1,000 men to work 
the home hospitals, provide for wastage in the South African Force, and for a 
second army corps if it should be needed. | | 

It was, therefore, evident that some method of increasing the authorised 
establishment must be found * To this end, on September 26th, sanction was 
obtained to reopen recruiting for the Royal. Army Medical Corps in all 
districts, and the extension oi the formation of a “Special Service Section ” 
to the Militia Medical Staff Corps was also asked for. A further request 
made on the same date for the embodiment of the Militia Medical Staff Corps 
for service at home was approved and the whole corps embodied at home on 
November 13th. On October 9th, Sections A, B, and C of the Reserve were 
mobilised (giving 760 of all ranks as noted above), and volunteering from’ 
Section D for the reservists of the Royal Army Medical Corps was santtioned 


soon after. This completed the measures adopted up to November, which | 


resulted in the provision of additional military personnel, 

In October a proposal made in February by the heads of the St. John 
Ambulance Association, that a proportion ot the members of their brigade 
might be utilised for the assistance of the medical services in time of war, was 
finally accepted ; this resulted ina total of about 1,900 Superintending Officers 
and men of the brigade being employed at various times during the war. 

One consideration which cannot be lost sight of in this connection is, 
that, excepting the N.C. Officers and men of the Royal Army Medical Corps 
Reserve (and, to a less degree, the recruits enlisted into the Royal Army 
Medical Corps who received a short course of training at the depdt), none of 
the personnel so obtained had any knowledge of work in military hospitals of 
any description, while in the case of the Militia Medical Staff Corps and 
St. John Ambulance Brigade, the technical training which they had received 











_ * See also p. 172. - 
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barely extended beyond “First Aid,” and stretcher drill, and _ their 
N.C. Officers were by no means equivalent to those of the Royal Army 
Medical Corps. 

This deficiency of good N.C. Officers was very greatly felt all through the 


campaign, in spite of a relaxation of the regulations regarding promotion, 


and even in July, 1900, the actual numbers present were 550 short of the 


authorised scale for the hospitals. 
_ Anticipating later events a little, it is convenient to point out in this 
place that after the field medical personnel for the 6th Division had been 


provided, there was practically no trained personnel left in England for the 


7th and 8th Divisions which were sent out, while for the 9th, 10th and 11th 
Divisions, Mounted Infantry, and Colonial divisions, personnel had to be found 
in South Africa. 

The authorised establishment of the Royal Army Medical Corps could 
not, of course, supply the number of Officers required for this force, and this 
deficiency, which has been foreseen, was made up by the employment o* civil 
surgeons. In this way the number of Medical Officers was sufficient at all 
times, but the proportion of the trained Officers of the corps fell below what was 
required to carry on satisfactorily the highly technical work of the military 
Medical Officer without throwing undue pressure on those who were present. 

_ .The numbers actually embarked, as distinct from the detail given above, 
were :— 
( Cavalry ... aie is, ery ASR 
Mounted infantr al Gee oe aL Gas 
1 ae | TOE re ie 4,917 
CO." Ofhteers + Th fantry 31,386 
Amdrieiteniys oor ss: ++. as 2 ; 
| Royal Army Medical Corps... 1,790 
| Other corps ; Fea web Tha Beto 





Total va sen eae Ag Ue ht 





of whom 6,433 infantry were for the line of communication. | 
The medical units provided accommodation for 3,680 sick and wounded, as 
follows :— 


12 field hospitals at 100... nee ee o/h, 200 
4 stationary hospitals at 100 t. pe vill 400 
4 general hospitals at 520 ... vt wii Ss BOBS 

3,680 








and there were, in addition, the existing hospitals in South Africa which 
provided some 500 beds, making a total accommodation for about 4,200 sick 
and wounded. 

In addition to this force from England, the Imperial troops in South 
Africa (some 18,000), and the local forces required their share of accom- 


_modation in the stationary and general hospitals. The Indian Contingent 
had brought with them their field hospitals, but no hospitals for the lines of 


communications. 

The actual accommodation provided, including the existing hospitals, was 
therefore short of the estimated requirements. Fortunately, this (apart from 
the consideration of the besieged towns) caused no insuperable difficuity 
during the earlier months of the war. At a later period, when the stress 
actually came, hospitals were in the country, and the difficulties that then 
existed were not due to their deficiency, but to the impossibility of conveying 
them to the points where they were needed. 


C.—EMBARKATION, 


The embarkation of the army corps began on October 20th, but prior to 
this, No. 12 Field Hospital and No. 1 Stationary Hospital, leaving England 


on September 30th, arrived in Natal on October 26th, while No. 1 General 


Hospital ‘sailed on October 6th, arriving in Cape Town on October 27th, 





* Appendix No. 8, “ Report of the Royal Commission on the War in South Africa,” 
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whence it proceeded at once to Wynberg to occupy the hut barracks there, 
which had been converted into a large hospital. The two hospital ships, the 
“Spartan” and “ Trojan,” arrived in South African waters on October 9th 
and 19th respectively. 

The field units, with two exceptions, arrived with the troops of the 
brigades to which they belonged. Nos. 2, 3, and 4 General Hospitals had all 
embarked by November 15th, while No. 4 Stationary Hospital embarked 
on October 21st, and Nos. 2 and 3 embarked on November 2nd and 4th 
respectively. 

The medical store depdts sent from England embarked before 
November 2nd, while the staffs of two hospital trains which were sent from 
home embarked on October 23rd, and took over the trains which had been 
prepared in South Africa. : 

In three instances a portion of the equipment of a field unit was 
embarked on vessels other than that on which the unit itself embarked, 
causing some confusion and delay on disembarkation in South Africa.* But 
with these exceptions the field units arrived in good order and up to time. 
The only serious deficiency was caused by the loss of the transport “ Ismore,” 
in which No. 11 Bearer Company was embarked. The whole of the equip- 
ment of this unit was lost, and had to be replaced by that of No. 17 Bearer 
Company (unallotted), which had arrived, but with only a skeleton personnel. 


D.—ORGANISATION IN SoutH AFRICA. 


The troops in Natal (from India and the Mediterranean, with the previous 
garrison of Natal) were formed into the 4th Division, for which the three anda 
half field hospitals of the Indian Establishment provided the necessary medical 
units with something to spare. 

General Sir Redvers Buller, V.C., arrived on October 31st, and within a 
few days what was believed to be a temporary diversion of a part of the army 
corps to Natal was decided on. The 2nd and 6th Brigades and the Ist 
Divisional Artillery were the first to go, followed in a few days by the 2nd 
Divisional Staff, the 4th Brigade, one battalion of infantry from the lines of 
communication troops, and two regiments of cavalry, the 2nd Divisional 
Artillery and the 5th Brigade, except the 2nd Royal Irish Rifles. 

The 2nd Division was then reformed in Natal of the 2nd and 4th Brigades, 
which disembarked with their medical units complete, while the medical 
units of the 5th and 6th Brigades (afterwards forming the 10th Division) 
were completed when the 6th Brigade Bearer Company rejoined its brigade 
at Chieveley on December 12th, a week after landing at Durban. ‘This was 
one of the two field medical units of the lst Army Corps which had arrived 
later than the brigades to which they belonged. As the army corps was 
broken up the “Corps Troops” field hospital of the army corps was sent to 
Natal to form a divisional hospital for the 2nd Division. 

The 2nd Brigade of the 1st Division was immediately replaced by a 
brigade (the 9th) formed in South Africa of battalions not previously brigaded, 
and for this field units had to be provided. This was done as follows :—.The 
1st Divisional Field Hospital became the 9th Brigade Field Hospital, and was 
replaced in its original capacity by the 8rd Brigade Field Hospital (No. 10) 
which arrived in Cape Town a week after the divisional hospital. The 
3rd Brigade Bearer Company joined the 9th Brigade which was then complete. 

These 3rd Brigade units were available owing to the fact that the brigade 
was left behind when the greater part of the 2nd Division went to Natal, and 
they had to be utilised as a matter of necessity pending the arrival of other 
units. But the 3rd Brigade joined Lord Methuen’s force at Modder River in 
the first week in December, and the medical units taken from it had to be 
replaced, the field hospital by the 2nd Divisional Field Hospital (the one 
remaining unit of this division) and the bearer company by “ A” Company, 
Cape Medical Staff,Corps, then under command of Surgeon Lieut.-Colonel 


Hartley, V.C. 





* These were 2nd Brigade Bearer Company, five ambulances embarked separately ; 
érd Brigade Bearer Company, all the ambulances embarked separately ; No, 10 Field Hospital 
water-carts separate, 
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General Gatacre with the remnant of the 8rd _ Division (and some 
additional troops) had sent to him the original 3rd Divisional Field Hospital, 
with half a field hospital of the permanent Cape establishment, and in place 
of the lst Cavalry Brigade Bearer Company (originally detached temporarily 
for this division, but delayed by the wreck of the transport ‘“ Ismore ” on 
which it was embarked), a bearer company formed by the Cape Medical Staff 
Corps (“ C” Company). 

The forces in the field in Cape Colony at this time consisted of (1) Lord 
Methuen’s force (the reconstituted 1st Division), complete with its brigade 
units, and a divisional hospital; (2) General Gatacre’s force, as described, 
and (3) a small force under General French operating from Naauwpoort and 
Arundel, which had some of the field units of the cavalry division. 

But it will be seen that the diversion of so large a proportion of the Army 
Corps to Natal and its inevitable replacement by troops not previously 
brigaded and provided with medical units, introduced considerable confusion 
into the medical arrangements, owing to the unavoidable re-distribution of 
the existing field units, and the necessity of providing others from the 
resources of the country in addition to those sent from England, for at this 
time only the actual number of units allowed by scale for the field army had 
arrived, 


E.—DEVELOPMENT. 


Meanwhile the stationary and general hospitals were arriving and being 
opened. No. 1 General Hospital (Colonel A. H. Anthonisz) opened at 
Wynberg on October 30th, though the personnel was then deficient of 
52 reservists who had not arrived, owing to the fact that this hospital 
~embarked before the mobilisation of the reserve. This, however, was 
compensated for later when No. 4 Stationary Hospital (Major R. Kirkpatrick) 
arrived on November 20th, and was attached temporarily to No. 1 General 
Hospital pending its being required elsewhere. 

Several warnings had been received that the well-water was likely to be 
poisoned with cyanide of potassium (used largely in the mines), and although 
this was not a probable occurrence, it was deemed advisable to issue small test 
cases (made up locally) to the Medical Officers of units for the purpose of 
examining any suspected water. In no case was any addition of the cyanide 
detected. 

A large depdt camp was formed at Greenpoint for the troops arriving, 
a small non-dieted hospital was opened there early in November, and a 
‘convalescent camp a little later. 

A site was prepared for No. 2 General Hospital (Colonel A. W. Duke) 
on a level area in Wynberg Camp. Some doubts had been expressed as to 
its suitability on account of the strong south-easterly gales which prevail in 
the summer, but the event proved that these apprehensions were groundless, 
‘as no trouble was caused on this account. The necessary accessory buildings 
’ were planned and erected before the arrival of the hospital on November 22nd, 
to open on December Ist. 

In the middle of November small hospitals of 50 beds each were opened 
at Port Elizabeth and East London for the accommodation of the sick of the 
troops landing there, and in addition the hospital ship “Trojan” (Major 
A. P. Hart) was sent to East London to lie in the river and act as a stationary 
hospital, her services as a hospital ship not being so satisfactory as to prevent 
her being used in this way. 

No. 3 General Hospital (Lieut.-Colonel O. Wood, since dead) arrived on 
November 20th and 24th. The first party was sent on arrival to assist in the 
hospital at Orange River, pending the establishment of the hospital, for which 
an excellent site was offered at Rondebosch close to Cape Town. The 
accessory buildings were at once put in hand, and the hospital opened for the 
reception of sick early in January. It was joined by the Portland Hospital 
(the first of the civil hospitals to arrive), which opened about the same time. 

No. 2 Hospital train under command cf Captain C. C. Fleming, D.S.O. 
(prepared in South Africa, but for which a staff had been sent out from 
England), left for the front on November 22nd in time to bring down the 
wounded from Belmont. It was followed on the 25th by No. 3 wain (Major 

(3959) C 
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M. W. H. Russell), also prepared in South Africa, and for which a staff had 
been d tailed. from the personnel of No. 38 Stationary Hospital. ~ This: train 
went. straight.through to Orange River, sbringing! down bbe wounded from the 
battle of Modder River to:Gape Town.’ 

Natal at this time'‘asking for~more personnel, No 4 Stationary Hospital 
was sent round with, in addition, one Officer and 30 men, and: six nurses: at 
‘No. 2 General Hospital, ‘besides:some reservists who had now arrived. («1 

In addition to the field units with Lord Methuen’s. force, whiéh: were 
complete,* there were also hospitals at De Aar and Orange River, which had 
been opened in September. The hospital at De Aar was being enlarged by 
the erection of wood and iron huts with an operating and X-ray room, and 
sisters’ quarters, and on November 23rd No. 3 Stationary Hospital (the late 
Major Perry Marsh) left Cape Town to take over the hospital from the 
provisional staff which had been in charge of it. By November 29th the 
accommodation had been increased by the erection of marquees and tents, 
while the sick and wounded who could be moved without risk had been sent 
down the line to Cape Town, soas to give ample accommodation for cases from 
the front. 

De Aar is an important junction, and it was necessarily the point of 
concentration for all bodies of troops moving from the coast ports to the 
western line; hence its occupation was obligatory. But in all respects it is 
a most objectionable site: on account ot the dryness of the climate and the 

nature of the soil its dustiness is extreme, while from the number of horses 
and transport animals continually passing through a plague of flies soon 
developed which continued to be a source of discomfort during the greater 
part of the period of its occupation. But the provision of adequate hospital 
accommodation had to be made ; it was indeed proposed to establish a general 
hospital there, but a careful inspection of all possible sites showed that this 
was impracticable on account of the limited area available within the line of 
defence. 

The temporary hospitals at Orange River were formed by the two half- 
field hospitals of the original Cape establishment under Majors Birch and 
Greenway, with a portion of the staffs of No. 2 Stationary and No. 3 General 
Hospitals temporarily detached for this duty. 


F.—Lorp MEtTHUEN’s ADVANCE. 


Lord Methuen’s force concentrated at Orange River during the third 
week of November ; the advance began on November 21st, and the division 
fought its first action at Belmont on November 23rd, commencing at dawn. 


Belmont. 


The Guards Brigade and 9th Brigade Bearer Companies removed all the 
wounded (22 Officers, 206 N.C. Officers and men, with 35 Boers) back to the 
three field hospitals at Belmont Farm and Station by 1 p.m. On the 
following day (24th) the slighter cases were removed at 1.30 p.m. by No. 2 
Hospital Train to Orange River. This train returned by 8 p.m., and left for 
Cape Town at 11 p.m. with the remaining wounded. 

Meanwhile the division had moved off taking with it the 9th Brigade 
Field Hospital ; the remaining units were left behind entraining the wounded, 
and marched at 1 a.m, on the morning of the 25th to rejoin their brigades at 
4.30 a.m., when they continued their march with the division to Graspan, 
coming into action there about 7 a.m. on the morning of the 25th. 


Graspan. 


Here the 9th Brigade Bearer Company, assisted by the Guards ere: 
Bearer Company, formed a collecting station, whence the 9th Brigade Field 
Hospital, stationed at Graspan Siding, received the wounded (171 of the 
9th and Naval Brigades only), all of whom, except 20, were in the field 





* An additional water-cart was issued to each bearer company. 
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hospitals before darks The femaaineer a were conan in. the operating, 
tent of the bearer company at the collecting station, and taken on to the field 
hospital early the next. day (the 26th), when 80 of the slighter cases were 
sent to Orange River by train, the remainder: leaving for Cape Town by 
hospital train on the 27th. 

On the 27th the division moved on towards Modder River, with its 
medical units, except those of the 9th Brigade detained at Graspan Siding 
with the wounded, Of these, the bearer company rejoined its brigade at 
Enslin, the tield hospital rejoined the division while bbe, battle of Modder 
River was in progress. 


Afpdldér River. 


The action at Modder River began about 7, a.m. on the 28th : both 
brigade bearer companies formed collecting stations behind their respective 
brigades (that of the 9th being unavoidably exposed -to’ a heavy fire), with 
dressing stations about two miles from the river, while the Guards Brigade. 
Field Hospital and No. 10 (1st Divisional) F ield Hospital were establ:shed 
beside ‘the railway line some three miles south of Modder. River Bridge. 
The 9th Brigade Field Hospital arriving during the day assisted the other 
hospitals on the field. 

_, All the wounded (389) were collected betore night ; the majority in the field 
hospitals, the remainder accommodated in dressing stations established later 
in the day (on account of the distance from the field hospitals) m houses near, 
the river and on each side of the-railway. “These two dressing stations had 
two, medical officers each, who were kept working all night. ‘The following. 
day. (29th) the remaining wounded were brought in from these» dressing:. 
stations to the field hospitals, and a convoy of 389, including some cases Ob 
sickness, was despatched to Orange River. 

me The units rejoined their brigades the following oo This ee a 
heavy week’s work for these ants ; over 800 wounded had passed through 
the three field hospitals (Divisional, Guards, ana 9th Brigade), and: had been 
dealt with under conditions involving ae labour and loss of rest 0, a staff 
ee: fully emp loyed during the day. 


. Magersfontein. 


Ab Magersfontein.on December: 11th, collecting a “dressing oats 
were established. about 5 a.m., that of the Guards ‘Brigade: Bearer Company 
on the right, and that- of : the Highland, Brigade on the left. The Guards 
Brigade Bearer Company was reinforced by the personnel of the.Guards Field 
Hospital, while No. 10 Field Hospital assisted the Highland Brigade Bearer 
Company. As the 9th Brigade was not likely to be engaged, its field hospital 
was established at Modder River, while its wagons, with the 9th Brigade 
Bearer Company, weut forward to assist in removing the wounded. Stretcher 
parties from the bearer companies and regimental bearers were busily 
‘employed all the morning in bringing in the wounded, and it was soon 
evident that the total number was greater than the ambulance w agons would 
suffice for, hence the field hospital transport wagons were emptied, partially 
filled with scrub or grass, and used for the conveyance of the less severe 
eases. In this way, in spite of the difficulties of the position, by 1 p.m. 250 of 
the worst cases had been removed to Modder River. But as an ambulance 
can carry at most two lying down and three sitting up, by this time most of 
the ambulances had made two journeys, or a distance of about 20 miles. 
Their mules required rest, and had to be fed and watered at the Riet River, 
all of which delayed the evacuation, The Guards, Highland Brigade, and 
Divisional Field Hospitals were therefore pitched in rear of the right flank to 
facilitate the feeding and dressing of the wounded, as it was not. possible to 
move them to the rear for some time. 

By nightfall all the wounded in rear'of the line held by our troops had 
been brought in, and their transport (the slighter cases in transport wagons, 
the more severe in ambulances) to Modder River, for conveyance by Lospital 
train to’ Orange River continued till the moon’set about 2 a.m.. Most of 
the ambulances and many’ of the transport wagons had again’ made two 
journeys. 

(3959) on, 
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On the morning of the 12th ambulance wagons were sent under a flag of 
truce to remove the wounded from the Boer lines, and by 9 a.m. only some 
50 wounded remained in the field hospitals, the remainder having been sent 
down to Modder River. As the division was about to retire, fresh casualties 
were still occurring, and all the ambulances occupied, a party of 300 men was 
obtained, and carried the remaining cases (still under a hot fire) on stretchers 
to Modder River, the last arriving there by 2 p.m. 

Forty-eight officers and 668 N.C. Officers and men were wounded. Of 
these, three officers and 18 N.C. Officers and men died in the field hospitals. 
All of the remainder, except some severe cases, were sent to Orange River and 
Cape Town by the hospital trains. From their arrival on December 11th, 
Nos. 2and 3 Hospital Trains made journeys between Modder River and Orange 
River, before leaving for Cape Town on the 14th, while on the same date a 
special train took 151 cases to Orange River. 

The Guards Brigade and Highland Brigade Field Hospitals and Bearer 
Companies, and No. 10 Divisional Field Hospital moved forward with the 
troops to the assault ; the 9th Brigade units were held in reserve with the 
brigade. 

The field medical arrangements for the advance of the troops from Orange 
River to the assault at Magersfontein were made by Colonel (now Surgeon- 
General) E. Townsend, C.B., C.M.G., P.M.O., of the 1st Division. As shown 
above, the wounded were removed as rapidly as possible, and transferred to 
the hospitals on the lines of communication, so that the advance was not 
hampered by the presence of sick and wounded. 

These actions illustrate the difficulties which have to be encountered in 
the removal of wounded in modern warfare ; first, the difficulty of reaching 
the wounded man on the field ; and, secondly, the distance to which he must 
be conveyed, from the place where he fell to the field hospital. Both at 
Modder River and Magersfontein, the troops, in extended order, were 
compelled to remain practically motionless under a heavy fire for the greater 
part of a day, during which time casualties continued to occur in addition to 
those which happened at the opening of the engagement. The analogous 
question of the supply of ammunition to the firing line is stated by 
the highest military authority to be ‘one of the most difficult problems of 
modern warfare,’ and a suggested “improvement on the present method 
which is almost impossible to carry out under fire,” is that a chain of men 
between the supports and the firing line should be formed by a portiou of the 
supports gradually creeping forward so that the ammunition could be worked 
up by hand. Similarly it is possible for individual advances to be made by 
the Bearer Company Staff, but it appears to be practically impossible to carry 
out the method which has been previously recognised for the removal by 
stretcher parties from the firing line, or immediately behind it. 

Fortunately a large proportion of those wounded by modern rifles do not 
require immediate attention, and in a certain number the chance of final 
recovery is increased by their being left for some hours before being removed. 

Field hospitals must be as far as possible protected from fire. With 
modern rifles and artillery this involves an increase of the distance to which 
the wounded must be conveyed, and consequent delay in evacuation. When 
to this is added, as in the case of these operations along the western line, a 
scarcity of water (which is essential to the working of a field hospital), it 
follows that these hospitals may be several miles in rear of the fighting line. 

Under these conditions the resulting strain on the personnel of the field 
units must be considered. The actions at Belmont, Graspan, Modder River, 
and Magersfontein were fought under the most favourable conditions as 
regards the removal of the wounded, that is, hospital trains were able to come 
practically on to the field. But the 7éswmé of the work of the field units 
given above shows what has to be done by their personnel in modern warfare, 
and it cannot be expected that the actions of the future will invariably take 
place alongside a main line of rail. For these reasons a reserve of field 
_ hospital's at least wfust be available, and there should also be a reserve 
personnel to relieve or assist the field units of a division. Owing to the 
facilities for evacuation in this particular area the reserve hospitals were not 
needed, their place being taken by the temporary hospitals on the lines of 
communication, with the general hospitals at the base. 
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G.—STORMBERG. 


General Gatacre’s force moved out of Molteno on the night of 
December 9th. No wheeled transport was allowed to accompany the 
column, so that the medical units (No. 16 Field Hospital and a Cape Bearer 
Company) moved off, with some other details, about an hour and a half after 
the column itself. These units with the Principal Medical Officer (Lieut.- 
Colonel J. D. Edge) and Major Twiss, Royal Army Medical Corps, started on 
the direct road for Stormberg, and eventually overtaking a machine gun and 
some ammunition wagons, it was decided by the Divisional Signalling Officer, 
who was present, that the whole should halt and remain where they were till 
daylight. About daylight an orderly came from the column ordering up the 
guns and the ammunition ; the mounted Medical Officers were sent forward at 
once with dressings, and the Bearer Company hurried forward, followed by 
the field hospital. But when the column was reached tlie retirement had 
commenced. Between 30 and 40 wounded were picked up and taken back to 
Molteno on wagons, traps, and gun limbers, under fire for a great portion of 
the way. Two of the hospital wagons stuck, and in remaining to look after 
them, Major Lilly, Lieutenant Humphrey, and nine men of the Royal Army 
Medical Corps were taken prisoners. Major Lilly and seven men were 
detained till the 12th, when they returned to Sterkstroom, bringing with them 
one ambulance with one wounded man. Lieutenant Nickerson, R.A.M.C., 
having been taken prisoner earlier in the day, remained some time with the 
Boers in Stormberg and Burghersdorp to look after our wounded prisoners in 
their hands. ‘The remaining wagon was retained by the Boers. 

At Molteno all of the wounded were dressed, and some were accom- 
modated in the town hall temporarily fitted up ; the remainder (as the force 
was about to retire) were put in railway carriages, which had been in waiting 
for this purpose, and taken to Queenstown instead of exposing them to the 
long journey to East London at that late hour. 

In Queenstown they were accommodated in the Drill Hall and Frontier 
Hospital, and on the 12th the less severe cases were transferred by train to 
the hospital ship “ Trojan” at East London, the others remaining in the 
Frontier Hospital. 


H.—FurtTHER DEVELOPMENT. 


After Magersfontein Lord Methuen’s force remained at Modder River, the 
advance to Kimberley remaining in abeyance for a time. 

The occupation of Modder River Camp by the force under Lord Methuen 
was a military necessity, but all the local conditions were unfavourable to the 
maintenance of the health of the troops, which had up to that time been good. 
The hot season was now fairly advanced, and the rains had set in; both these 
conditions were known to be associated with the prevalence of enteric fever in 
South Africa. For these reasons representations were made to the military 
authorities, and additional warning was given to the Medical Officers with 
this force of the necessity for all possible precautions being taken against its 
occurrence. But the local conditions were extremely unsatisfactory ; Modder 
River had been the scene of a battle on November 28th ; the Boers held both 
rivers—the Riet and the Modder—above the camp, and polluted their waters. 
Further, like most African rivers, the water contained so much finé mud that 
it was not possible to use the Berkefeld filters for the provision of drinking 
water, nor, on account of the scarcity of fuel, could boiling be general. To 
obviate these difficulties 1t was arranged to sink wells on the river bank so as 
to obtain water which could be filtered. A well in the court-yard of the 
hotel used by the General Officer Commanding and Staff was found to be 
contaminated with organic matter, and had to be closed. 

There was also great difficulty about the latrines, the thin layer of 
surface sand covered ground almost as hard as rock, and it was impossible 
to make satisfactory trenches, while the soil had no deodorising properties, so 
that the closed trenches remained offensive. Disinfectants were used, and all 
possible measures taken to remedy these defects. 
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Enteric fever appeared among the troops at Modder River towards the 
end of December. A small hospital was established in the school-honse for 
the accommodation of cases, or suspected cases, and for this Sisters were sent 
up as soon as practicable. ; 

At the Orange River there were four hospitals: two of the permanent 
Cape establishment (one of which was staffed by the Cape Medical Staff 
Corps, and the other mainly by the Royal Army Medical Corps), two 
formed by detachments from No. 3 General and No. % Stationary Hospitals. 
Huts of a portable type supplemented by marquees and bell tents gave 
accommodation for 550 patients by January Ist, and nursing Sisters were sent 
up as soon as accommodation for them could be arranged. The accommodation 
at De Aar was also further increased. | 

General Gatacre, with his base at Sterkstroom, continued to oppose the 
invading columns advancing through Bethulie and Stormberg, while General 
French, with a base at Arundel, held the second hostile force in check round - 
Colesberg. 

General Gatacre had with him the units already mentioned, and a small 
hospital was opened at Sterkstroom, to which Sisters were sent. In addition 
to the local accommodation, evacuation to the coast at East London was 
systematically carried out, where in addition to No. 2 Stationary Hospital, 
established early in December, the hospital ship “Trojan” was acting as a 
base hospital. A hospital train was also prepared to work on the line from 
East London. 

General i‘rench received the whole of the units of the cavalry division by 
the beginning of January ; these were sent forward to him as opportunity for 
their employment arose. The 2nd Cavalry Brigade Field Hospital had 
established a temporary hospital in a house at Naauwpoort; this was added 
to and developed into the Stationary Hospital, being at a later date merged in 
No. 6 General Hospital. Evacuation to De Aar and Cape Town was 
systematically carried out by Nos. 2 and 3 Hospital Trains. | : 

At the base the enlistment and training of men for the Cape Medica 
Staff Corps continued; 100 men were obtained during the week ending 
December 18th. As the want of trained orderlies for hospital duties was 
already making itself felt, it was arranged in the end of December that 
10 men of the Royal Army Medical Corps should be withdrawn from each 
bearer company for these duties, their places being taken by the men of the 
Cape Medical Staff Corps. A small detention hospital was established in 
Maitland Camp to replace the cavalry brigade units which had previously 
looked after the local sick. ) 

About the middle of December Natal asked for more personnel, and. it 
was arranged in response to this to send a draft of two Officers and 30 N.C. 
Officers and men from the staff of No. 4 General Hospital which had arrived 
on December 10th. At this date there was an objection to sending the whole 
hospital to Natal (for which indeed a site had been sought at De Aar without 
success), as it was stated that for military reasons it would probably have to 
be brought back again to the Cape side. But withm a week Sir Redvers 
Buller asked that a general hospital should be sent to Natal, and the whole of 
No. 4 was then despatched, where it opened at Mooi River early in January, 
1900, its accommodation being increased from 520 to 920 beds. ; 

The 5th Division arriving in the end of December went on to Natal, 
bere it disembarked with its field units complete by the beginning of 
January. | 

The 6th Division staff arrived on January 10th, the battalions and field 
units of the 12th Brigade having arrived a day or two before. The 13th 
Brigade with its feld units and the divisional hospital arrived between 
January 14th and 20th. These dates are important, as the detail of personnel 
of the 6th Division practically exhausted the whole of the traimed N.C. 
Officers and men of the Royal Army Medical Corps (including those of 
Section D of the Reserve), available for service in South Africa, and further 
reinforcements were either partially trained or untrained men. Indeed, of 
the 226 N.C. Officers and men with the 6th Division 80, or 35 per cent., had 
less than one year’s service, while 10 were reservists. 


i ].—ARRIVAL OF Lorp Roperrs. ay yyy 


rT or Roberts landed at Calpe Town on J anuary 10th, and the re-or gainisa~ 
tion of ‘the force began at once. A new ‘division was formed, (the 9th) from 
the Highland Frigade, and a brigade newly formed in South Africa (the 19th). 
The 6th Division had. been sent to Naauwpoort to assist in General French’s 
operations immediately on disembarkation, and when the greater part of this 
division was ordered round, to the western dine, the 12th Brigade, was left 
behind atz :Naauwport, and its place . in the, division, taken by a second new 
brigade, the 18th, also formed in South Africa. 

Medical units had to be found for these two new brigades, the 18th and 
19th, as time would not allow of thei supply from England. Only the 
akeloton of one bearer company;.the 17th, had arrived in addition to the field 
units detailed for the divisions formed in England, and its equipment had 
been used to replace that of No. 11 Bearer Company, which had been lost in 
the wreck of the transport ‘“Ismore.” F ortunately, there was no lack of 
equipment in ‘the country, while the increase of the’ Capé' Medical Staff 
Corps, which had been steadily maintained, Rabe some of he re Sary 
personnel. 

The 18th Brigade received No. 1 cata of ie Cine Field Beanie to 
‘act ‘as’ a béater company, and the?19th Brigade was ‘furnished with a ‘similar 
‘Unit forméd by thé Cape Medical Staff Corps.’ But the only way of meeting 
the démands fortield” hospitals wis’ by taking’ the' divisional: hospitals of the 
6th and 7th Divisions for the 18th and 19th-’Brigaddés ‘respectively.-"Phe 
result “of “this, the only’ possible arrangement, was that/the 6th, 7th, and 
th” Divisions were ‘without: their’ divisional field hospitals, while, as ‘will be 
séen, “thé utility ‘of the ‘units that were eee was ‘Sous alae impaired by 
the UleVoidsble: réduction of theéir-transport. 
= Wiilé these new brigades: ‘and a tiéw aititen? were being ‘formed, six'new 
regiments ‘of’ mounted infantry wére also’ raised’ from the mounted infantry 
companies of ‘various: régiments in South Afri¢a, and, with two which ‘had 
landed with‘the“Army Corps, were formed into two brigades: After Paarde- 
berg, the number of the brigades of mounted infantry was increased’ to four. 
Medical Officers’ had'to ‘be found for theseswhile thé first section‘of the New 
South Wales’ Ambulance ‘(a light; well-formed unit’ combining thefunctions of 
afield hospital with’ those ofa bearer company) was divided into two, and 
ohe half sent with ‘each brigade. ~~ These, however, were ‘only able to join 
their brigades ‘after Paardeberg, and ‘all ther the casualties were dealt with 
by the various hospitals of the force." * - 
°° — & colénial division; under Ceierai Brabiint, was fornietl from Eee 
‘of the ‘colonial’ forces with, in’ thaasidgiees ‘various riéwly-raised corps of South 
‘Africa “arid Sversea’ colonials, * Mariy -of' these had’ their? own’ regimental 
medical” arrangements which supplied all that’ was necessary at that date, 
while ‘Lieut.-Colonel Hartley, -'V.C., of the Cape Mounted Rifles, was 
appointed Principal Medical Officer’ of the ‘division. 

‘The original scale “of transport ‘for the medical units,'as étathorised: big the 
“ Orgaiisation ard Details of Transport” (Cape Town,' 1899), was as follows :— 


Bearer company—Water cart... wis. + ae est CAS 
Buckwagons Us ae cs Set hg 
Ambulances ae ae Be era tt 
Ox cariac... on = tata 


Field hospital (corps troops and eerclec ork 
Water carts ice 
Scotch cart 
Buckwagons 
Ox cart 


bo 


he 


The divisional field hospital to have one water cart less, and one additional 
buckwagon. 

The loads of these vehicles are:—Scotch or ox cart, 1,500 lbs. ; buck- 
wagon, 3,000 lbs. ‘Ten per cent. of spare mules were authorised. 

It is specifically noted that “all units will draw aad organise their own 
regimental transport.” 
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Up to this time the medical units were in possession of their transport 
according to this scale; but by Army Order No. 4, dated at Cape Town, 
January 24th, 1900, “with certain exceptions,” all regimental transport was 
withdrawn and became general transport. These exceptions were detailed in 
Army Order No. 2, of January 29th :—‘'The following vehicles only will 
remain with units ; all others will be available as general transport ”:— 


Bearer company——Water carts ae os it 2a 
Ambulances e as bg ARs 
Field hospitals—Water carts ar es, ei) Bigs 


All these were to be muled by the Transport Department. 

By the “Scale of Equipment and Transport ” (authority C. of §., telegram 
No. M.87, dated Driefontein, O.F.S., 11.3.00), the transport allowed for 
technical units is shown as follows :— 


Bearer company—Mule wagon _... ba ye re 8 
Scotch cart ie ah Ah BS oP f:! 
Field hogpital—Mule wagons ie fi = me ee 


This is the scale with which the medical units left the western line; 
that is, the bearer companies had their ambulances reduced to one-fifth, their 
transport to three-fifths of the original scale, while the field hospitals lost 
three-fifths of their transport. 

It was not expected that the necessity for this reduction would continue 
so long as proved to be the case. Such an important alteration was, of course, 
the outcome of urgent military necessity, and the best arrangements possible 
under the circumstances had to be made. But the result was a cutting down 
of the stores and equipment to the bare minimum necessary to maintain these 
units as efficient entities ; their utility was undoubtedly impaired during the 
subsequent operations, and on their arrival at Bloemfontein they had only a 
reduced equipment to carry on their work with, and little was to be obtained 
in that town to supplement this. 

The position at the end of January as regards the medical arrangements 
on the western line was a difficult one. The great body of the force was 
concentrating there, but 1t was evident that with the relief of Kimberley this 
massing of troops would cease, while Kimberley itself was the most suitable 
place in which to place the general hospital which would be necessary on that 
line should the operations be prolonged in that area. 

A general hospital is not a unit to be too lightly disposed of; its 
equipment is bulky, and makes a serious difference on a congested single line 
of railway ; its erection and preparation take some time, and in the event of 
its having to be moved at a later date, it becomes useless for some considerable 
time. Further, it must be placed on a site where supplies can be obtained 
without much difficulty. Hence the question of the location of a general 
hospital can only be decided after a careful consideration of the present and 
future possibilities. The choice in this instance was between De Aar and 
Orange River. Neither of these were good sites, where it would be possible 
to retain a general hospital after the concentration had ceased. At De Aar, 
as has been stated, the space available within the defences was insufficient ; 
Orange River, from its position, could only be of importance for a brief period. 
The only alternative was to extend the stationary hospitals at De Aar 
and Orange River and the temporary hospital at Modder River, while the 
evacuation of sick was rapidly effected by the hospital trains. 

Wisdom after the event is always easy, and if it had been suspected that 
so long a delay as did occur at Paardeberg and Osfontein was probable, and 
that the number of casualties would be as large as actually happened, probably 
this knowledge would have turned the scale. But as matters stood, this 
information was not, available. 

The same conditions obtained in lesser degree at Sterkstroom and Arundel. 
Neither of these places was likely to be of more than temporary importance, 
nor did the event in these instances falsify the prediction. Naauwpoort, as an 
important railway junction, was somewhat different, hence a stationary 
hospital was established here, followed later by a general hospital (No. 6), 
which remained till the occupation of J ohannesburg. 
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For these reasons the policy of maintaining. sufficient temporary 
accommodation at Modder River, with a small hospital at Enslin, a more 
elaborate temporary hospital at Orange River, and an increase of the 
accommodation at De Aar, was a necessary arrangement, and in the end 
justified by results, while the temporary hospital at Sterkstroom, with the 
establishment of No. 2 Stationary Hospital and the hospital ship ‘“ Trojan” at 
Kast London provided for the troops in that district. 


J.—-ADVANCE TO KIMBERLEY AND BLOEMFONTEIN. 


In the end of January, Lord Methuen’s force remained in front of the 
Magersfontein lines, and the larger force which concentrated on the line 
between Orange River and Modder River consisted of the Cavalry Division, 
and the 6th, 7th, and 9th Divisions, with the usual additional troops. The 
medical arrangements for this force were as follows :— 


P.M.O. with headquarters—Colonel W. F. Stevenson. 
Secretary—Lieut.-Colonel G. H. Sylvester. 
Cavalry Division— 


P.M.O.—Lieut.-Colonel W. Donovan. 


ist Brigade— 
Bearer Company (half No. 11)—Major A. B. Cottell. 
Field Hospital (half No, 11)—Major D, L. Irvine. 


2nd Brigade— 
Bearer Company (No. 12 Co.)—Major E. North. 
Field Hospital (No. 6)—Major T. W. O’H. Hamilton. 


8rd Brigade— 
Bearer Company (half No. 11)—-Major H. C. Thurston. 
Field Hospital (half No. 11)—Major A. E. Tate. 


Mounted Infantry Division— 
New South Wales Ambulance—Major Fiaschi. 


6th Division— 
P.M.O.—Liexut.-Colonel W. L. Gubbins. 


13th Brigade— 
Bearer Company (No. 16)—Major J. R. Fayle. 
Field Hospital (No. 18 Co.)—Major R. E. Molesworth. 


18th Brigade— 
Bearer Company (No. 1 Section, Cape Field Hospital) —Major H. P. 
Birch. 
Field Hospital (6th Divisional)—Major R. W. Ford. 
7th Division— 
P.M.O. —Lieut.-Colonel J. A. Gormley. 


14th Brigade— 
Bearer Company (No. 7)—Major C. E. Faunce. 
Field Hospital (No. 19)—Major D. F. Franklin. 


15th Brigade— 
Bearer Company (No. 19)—Major L. R. Colledge. 
Field Hospital (5th Divisional)—Major G. Wilson. 


9th Division— 
P.M.O.—Lieut.-Colonel J. C. Dorman. 


Highland Brigade -—- 
Bearer Company (Cape Medical Staff Corps)—Captain J. J. Brownlee. 
Field Hospital (No. 8 Company)—Major H. W. Murray. 


19th Brigade— | 
Bearer Company (Cape Field Hospital)—Major J. H. Greenway. 
Field Hospital (7th Divisional)—Major R, H. 8. Sawyer. 
(3959) - D 
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Prior to the advance the troops were spread out along the railway line, 
using Modder River, Enslin, and Graspan as points of departure, from which 
the whole force arrived on the 11th, 12th, and 13th at Ramdam. The object 
for which this concentration had taken place was kept secret, and in the 
cavalry division orders were issued to prepare for an expedition of about five 
days, a purpose which was changed by the course of events. 

The cavalry division was the first to enter the Free State; leaving 
Modder River in the early morning of February 11th, it reached Ramdam in 
the forenoon (28 miles), and on the following day marched at 2 a.m. in three 
columns (having the field hospitals and ambulances three miles in rear of the: 
centre column with the ammunition column) to De Kiel’s Drift (12 miles), which 
was reached soon after noon. Part of the division was engaged during the day, 
but there were few casualties. Later in the day the 7th Division also arrived 
at De Kiel’s Drift, but the supply column did not come in till the following 
day, the 13th. On this date the cavalry division marched and occupied Klip 
and Rondavel Drifts, after some opposition, but with a very small number of 
casualties. The division remained here till the morning of the 15th, when the 
6th Division marched in, and the cavalry, marching at 9.30 a.m., after 
considerable opposition, resulting, however, in comparatively few casualties, 
entered Kimberley in the evening. PY, sia 

On. the 16th two brigades of cavalry were actively engaged to the north- 
east of Kimberley, with about 30 casualties, a long and hot day, while the 
same evening the remaining brigade, with an additional regiment was ordered 
off to intercept Cronje, arriving at Koodoesrand Drift about 11 a.m., in time 
to accomplish this. The remaining brigades rejoined on the 19th and 22nd, 
when the division was again complete in the vicinity of Paardeburg. z 

In the relief of Kimberley the cavalry division had marched 100 miles in 
four days over an arid country in very hot weather. Supplies were not 
always available : the 1st Brigade transport was deficient from the 15th to the 
23rd, and for 11 days the men had no blankets, but only their cloaks. 

This involved very heavy demands on the endurance of the N.C. Officers 
and men of the field units with the cavalry division, who, although unmounted, 
and having to handle the ambulance and transport wagons when crossing the ~ 
numerous dongas and drifts, kept well up with their columns, and met all the 
difficulties in the most willing spirit. The medical units, but more particularly 
the bearer compauies, were very heavily tried during these marches. The — 
division covered a front of from 8 to 10 miles, and casualties had to be 
collected from both flanks. Even with the full number of ambulances this 
would have been a difficult task; with the number reduced to one-fifth it 
became all but impossible. 

The 7th Division reached Ramdam on the 11th, and relieved the cavalry 
division at De Kiel’s Drift on the 12th, from which the division marched to* 
Weegdraai on the 15th, while from there the 14th Brigade went to Waterval 
Drift after the attack on the convoy there, but returned almost at once to 
to Wegdraai. Meanwhile the 15th Brigade had occupied Jacobsdal on the 
15th, after some opposition, and found there a well-established Boer hospital ~ 
under the German Red Cross Ambulance. In this were some of our wounded, 
and it is important to note that two churches in the town were full of Boers 
are from enteric fever. The 14th Brigade followed them to Jacobsdal on 
the 17th. (seein 

The 6th Division were a day later in entering the Free State. From 
Ramdam, on the 12th, the division marched by Waterval and Wegdraai to set. 
free the cavalry division at Klip Drift on the 15th, for the dash into Kimberley. 
From this place the 13th Brigade started in pursuit of Cronje on the 16th, and 
the division, reuniting at Brandvallei Drift on the 17th, marched at 5 p.m., 
and were in action at Paardeberg in the morning of the 18th. 5S 

The 9th Division followed practically the same route as the 6th Division, 
but one day later. From Wegdraai, where the division arrived on the 15th, 
the 19th Brigade marched into Jacobsdal on the 16th, but at 9.30 p.m. on the 
same date it marched again for Klip Drift, arriving there at -4.30 a.ra, on the 
17th. Leaving Klip Drift again at 4.30 p.m. it arrived at Klip Kraal Drift at 
7 p.m., and marching again at 10.30 p.m, arrived at Paardeberg about 6 a.m. 
to take part in the action. | 


The Highland Brigade remained at Wegdraai till the evening of the 
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16th, when they marched at 11 p.m., and arrived at Klip Kraal Drift in the 
early morning of the 17th, Leaving this at 5 p.m., they arrived near Paarde- 
berg at 11 p.m., and went into action early in the morning of the 18th. . 

The 14th Brigade, leaving Jacobsdal on the 18th, marched to Klip Drift, 
leaving there about 11 p.m. they arrived at Klip Kraal Drift about 6. a.m. on 
the 19th, and marching again at 9.30 a.m. reached Paardeherg about 3 p.m. 

The conditions during these operations were trying; there was a good 
deal of night marching, the country was almost waterless, and the weather 
extremely hot, especially on the 12th and 18th, when the 13th and 15th 
Brigades suffered considerably. On the 12th, Major Wilson, commanding the 
15th Brigade Field Hospital, found it necessary to pitch some tents (about 
t p.m. and about five miles from De Kiel’s Drift) for the protection and 
succour of some 130 men of various corps, who had fallen out from the effects 
of heat. Many of these were able to proceed by 5 p.m., and most of the 
remainder were) sent on by ox wagon the same evening, while the hospital 
rejoined the brigade next morning. On the 13th, the 18th Brigade had a 
similar experience on the march from Ramdam to Waterval, a long hot march 
with no water till within three miles from camp. By 8 p.m: there were 
43 cases in hospital, who were unable to proceed ; these were left. behind in 
tente under charge of a small party of the Royal Army Medical Corps, and 
later were sent in to Enslin on empty supply wagons. None of the cases 
referred to proved fatal. 

The 6th Division were severely tried on the forced march from Waterval 
to Khp Drift. Leaving Waterval on the 13th, the division reached Wegdraai 
(12 miles) at 1 a.m. on the 14th, marching from Wegdraai again at 5.30 p.m., 
and arriving at Klip Drift (11 miles) about 1 a.m. on the 15th. On the 16th, 
the 13th Brigade, in pursuit of Cronje, was marching and fighting for over 
15 hours, and having out-paced its supply wagons, the men had to depend on 
what they carried. / 

During these marches, a systematic evacuation of sick and such wounded 
as were able to travel was kept up. Small rest hospitals were established for 
a few days as opportunity offered in houses, if these were conveniently 
situated, otherwise in tents, and from these convoys were sent back, utilising 
empty supply wagons, to Enslin and Modder River via Jacobsdal. One of 
these hospitals (at Klip Drift) was kept open for some weeks. To this place a 
section of the Guards Brigade Field Hospital was sent on February 18th to 
supplement the original small hospital, and the whole field hospital joined 
there on the 21st, where it remained till the brigade moved off on March 5th. 

On the 15th, 170 wagonswith 150,000 men’s rations and 500 slaughter cattle 
were lostat Waterval Drift, partially replaced by a convoy of 100 wagons which 
arrived at Jacobsdal on the 16th. But this did not compensate for the 
unexpected diminution of the reserve supply. The cavalry and 6th Divisions 
were at this time falling short of supplies, and the whole force suffered from 
the unavoidable cutting down of the grocery and bread ration. Till the end 
of February only half rations of these articles were issued, and from that date 
till the entry into Bloemfontein only three-quarter rations. The meat ration 
was, however, increased, so that it was the lack of farinaceous food that was 
really felt. 

These three factors, excessive exertion, reduction of food, and a scanty 
and impure water supply are most important in relation to the conditions 
affecting the health of the troops at Paardeberg and afterwards. . 

The greater part of the work of the field units during the operations 
preceding the investment at Paardeberg, consisted in looking after sick in 
comparatively small numbers, with a large proportion of men footsore or 
exhausted by the hardships of the march. Many of these would not have 
been lost to the force if it had been possible to carry them for a few days, but 
the reduced-ambulance transport was barely suthcient for the sick. The 
cavalry division handed over some sick to the 7th Division at Ramdam, and 
again at De Kiel’s Drift, where a small rest hospital had been established. 
On. the 15th the cavalry division ambulances were overloaded with the 
casualties which had occurred during the day, the mules were exhausted 
with their exertions in consequence of this overloading, and of the distances 
that. had to’ be covered in collecting them. .The medical units, therefore, 
remained with the 2nd Brigade at Alexandersfontein, and when the Ist and 
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3rd Brigades advanced towards Dronfield on the following day, ambulances 
were only obtained for them from Kimberley after some delay. On the 17th, 
the 2nd Cavalry Brigade units went with their brigade to Koodoesrand Drift, 
while those of the Ist and 3rd accompanied their respective brigades a few 
days later, when the three brigades were situated near Koodoesrand Drift, the 
Ist on the right, and the 2nd and 8rd on the left bank of the river. 

The 7th Division units had only a few casualties, but more sick and 
exhausted men to deal with, till the 16th, on which date they established a 
temporary hospital in a good house at Klip Drift, receiving a considerable 
number of wounded. On this date the 13th Brigade Bearer Company 
(Major R. J. Fayle) took part in the pursuit of Cronje. In the early stage 
some 28 casualties were dealt with, and as it was impossible to remove them 
at once to Klip Drift owing to the want of ambulances, they were accom- 
modated in the operating tent, which was pitched in a donga, in charge of 
Lieutenant Rattray, R.A.M.C., and a sufficient staff. The remainder of the 
company proceeded with the brigade for about three miles further, where a 
dressing station was formed in some farm buildings close to the firing line. 
The wounded from the donga were sent back on empty supply wagons, and 
next day those in the farm were handed over to the field hospital. The bearer 
company had by this delay with the wounded lost touch with the brigade, 
but after a short halt during the night overtook the brigade just moving into 
action at Paardeberg. 

The right half of the 18th Brigade Field Hospital (Major R. E. Moles- 
worth) went out in rear of the brigade on the 16th in pursuit of Cronje. 
During that evening and the next day (17th) the left half reccived 
76 wounded from the fight. These were sent back in supply wagons in charge 
of a party from the hospital to Klip Drift. The left half joined the right during 
the day, and the whole moved on again after its brigade, now some 24 hours 
ahead. After halting for an hour during the night, the hospital arrived at 
Paardeberg about 11 a.m., while the action was in progress. 

The experiences of the 13th and 15th Brigade Field Hospitals with cases 
of heat exhaustion have already been referred to in detail. The 15th Brigade 
Field Hospital dealt with a few casualties at Jacobsdal on the 15th, where 
they remained with the brigade till the beginning of March, looking after the 
local sick, and passing on convoys from Klip Drift and Paardeberg to Modder 
River. 

The 14th Brigade units accompanied their brigade to Paardeberg. 

As regards the 9th Division, the 19th Brigade Field Hospital reaching 
Klip Drift at 5 a.m. in the morning (17th), after marching from Jacobsdal, was 
occupied all day with some 150 wounded sent in from the 6th Division. The 
brigade marched off in the afternoon for Paardeberg, and the hospital followed 
later, and caught up the brigade at Paardeberg on the 18th. The wounded 
were left behind at Klip Drift in charge of Major Raymond, R.A.M.C. 

The field units tended to lag behind their brigades, owing to the deficiency 
of transport and the consequent difficulty of dealing with the sick and 
wounded, but all joined their brigades at Paardeberg, though some did not 
arrive till after the action had commenced. ee 

There the units, speaking generally, at first followed their brigades, but 
later in the day, owing to the occupation of Kitchener’s Kopje by the enemy, 
their position had to be changed, and they came eventually to be placed along 
the left bank of the river; the 19th Brigade Field Hospital to the extreme 
left occupied a farmhouse close to the main drift. 

The dressing station of the 13th Brigade Bearer Company, behind the 
left of the line, was practically under fire the whole day, as otherwise it would 
have been impossible to deal at once with the wounded. When the medical 
units, owing to the occupation of Kitchener’s Kopje, had to evacuate their 
position, the change was made slowly and with difficulty on account of the 
smal! number of ambulances available. Many of the wounded were carried on 
hand seats as well as on stretchers, and some stragglers of various corps were 
impressed for this purpose. But even with this assistance, five seriously 
wounded men could not be removed till sunset, until which time they were 
compelled to remain under fire. 

The 13th Brigade Field Hospital was pitched about a quarter of a mile 
behind the dressing station of the brigade, and by about 2.30 p.m., when about 
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150 cases had been received, a series of shots from the enemy's pom-pom (and 
rifle fire) fell into the camp. Some of the patients left the hospital, the 
remainder were removed to a fresh site about a mile away, when the hospital 
staff returned to bring off the tents and equipment. When these were 
brought in it was found necessary to move the hospital again some three- 
quarters of a inile further back to the top of a low flat hill. This movement 
began at sundown, and owing to the arrival of fresh cases from the advanced 
position, had to be continued all night. On the morning of the 19th there 
were 200 cases in hospital, and again the hospital had to be moved, this time 
to the river bank, where the worst cases were accommodated in tents, the 
others bivouacked under the adjacent trees, where they were protected by 
shelters made of tent flies and wagon covers. By the 20th there were 249 
wounded and 109 sick under treatment, and on the following day the first of 
a series of convoys left for Jacobsdal. The hospital remained on this site till 
the division moved to Osfontein. 

The 18th Brigade Bearer Company, under Major H. P. Birch, was pushed 
up to the right and left of its brigade where it was under fire for some time. 

The 18th Brigade Field Hospital (Major R. W. Ford) accompanied its 
brigade, arriving at Paardeberg on the morning of the 18th, when it was 
immediately pitched close to Kitchener's Kopje, about 24 miles from the 
enemy, and made ready for the reception of the wounded. These came in in 
large numbers. About 4 p.m. the hospital (like the others) had to be moved 
as 1t was under fire. The wounded were removed about three miles further 
back, but the tents had to be abandoned till next morning, when the hospital 
was pitched on the bank of the river, where it remained till the brigade left 
Paardeberg. 

These two field hospitals of the 6th Division received 18 Officers and 
277 N.C. Officers and men wounded from this action, besides sick. 

The Highland Brigade Field Hospital (Major H. W. Murray) was 
established in a clump of trees on the river bank about a mile above the 
farmhouse occupied by the 19th Brigade Field Hospital, and close to the 
fighting line. Here they received during the day some 280 wounded from 
that part of the field. . 

The 19th Brigade Field Hospital (Major R. H. 8. Sawyer) after marching 
all night on the 16th and 17th, reached Paardeberg at 6 a.m. on the 18th, — 
and established itself in an empty farmhouse near the drift and some 50 yards 
from the river. Here a portion of the personnel had to be detached to assist 
the bearer company. During the night of the 18th, and early morning of the 
19th, 232 wounded were admitted, all of whom were dressed by 6 a.m. on the 
19th. The house accommodated some 50 wounded, the remainder were put 
in tents and under shelters made from wagon covers. 

The 14th Brigade with its medical units did not arrive on the scene till 
the 19th. 

When the 19th Brigade crossed the river about noon on the 18th the 
ambulances were unable to get across, and consequently the wounded had to 
be carried back by hand and ferried across in a small pontoon. In the earlier 
part of the day, before the position of the medical units had been changed, 
‘there was difficulty about water. The river was the main source of supply, 
and for obvious reasons, it was not easily reached. Both water carts of the 
18th Brigade Field Hospital were taken by the enemy. 

In this action of February 18th there were over 1,200 casualties and, 
owing to the numbers admitted to hospital, there was great difficulty in 
providing the sick and wounded with blankets and waterproof sheets. Only 
100 of each (weighing 790 pounds) are included in the equipment of a field 
hospital, and it was cf course impossible that the men should bring their own 
with them to the hospital, nor was it possible at the time to commuuicate 
with their Commanding Officers with a view of having them sent up. Later 
during the investment this difficulty was accentuated: blankets and ground 
sheets had to be sent away with the men sent down by convoy, so that there 
was a constant depletion of the hospital stores. To meet this the blankets 
and greatcoats of the N.C. Officers and men of the Royal Army Medical 
Corps were given up, and in addition blankets were requisitioned from the 
mounted infantry who had an extra one. Much trouble was experienced in 
getting back the blankets lent in this way, and about half were never returned. 
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There was also a very great deficiency in tents for the cases. When the 
transport was cut down the number of tents carried had also to be diminished, 
while the actual numbers treated were far above those for whom the equip- 
ment of a field hospital is designed. The deficiency was met in some degree 
by making shelters out of tent flies, wagon sails, tarpaulins, and the like ; 
some temporary shelters were also erected by the Royal Engineers. But a 
large number of the slighter cases had to bivouac under the shade of the trees 
on the river bank. Fortunately the weather was warm though there was a 
good deal of rain with thunderstorms during the investment. 

The excessive numbers also caused a difficulty about the rations, 
especially at first, as no reserve for so great a number was on hand, while 
the regiments to which the patients belonged were some distance away, and 
the Supply Park had no extra rations to issue. On the 19th and 20th the 
13th Brigade Field Hospital only obtained rations for about half their cases 
from the Supply Park, but on the latter date some rations were also obtain- 
able from the Army Service Corps, and from that date no further difficulty 
occurred. . . 

On the 19th the 13th Brigade had five killed and 21 wounded, but with 
this exception between the 18th and ‘the 26th there were few casualties. 
One man of the Gloucester Regiment was killed and five injured by lightning 
on the 21st. On the 25th, owing to heavy rain, the drift became impassable, 
and communication between the north and south banks was cut off, except by 
{erie 

Pitbe to the attack on the night of the 26th it was arranged for one ot 
the bearer companies (Cape Medical Staff Corps) of the 9th Division to cross 
to the north side to bring the wounded in the attack on the laager to the 
pontoon ferry, where ambulances were collected to carry them to the field 
hospitals. The attack took place before dawn on the 27th; the wounded, 
some 28 in number, were brought slowly along the river bank (so as to be 
under cover) by the bearer company, and were all in hospital (most in that of 
the New South Wales Ambulance) by 8 a.m. 

Following this, during the forenoon the unpleasant duty of removing the 
sick and wounded (160) from the Boer laager devolved on the units of the 
6th Division; this operation took some four hours. Many of the wounded 
had received their injuries in the engagement of the 18th, and had received no 
attention since; naturally they were in a terrible condition. These cases 
were carried to the drift by a party of some 200 men of two regiments, taken 
across the drift by the bearer companies, and thence removed by ambulance 
to the shade of some trees a mile away, where they were put in the charge 
of two doctors of the Boer ambulance, to whom medical and other stores 
were given from the field hospitals. The following day the remainder of the 
Boer ambulance arrived from Jacobsdal with complete equipment, and took 
over these cases. 

It should be noted here that among the cases removed from the laager 
were at least 10 well marked cases of enteric fever; further, that among the 
prisoners captured on this date and sent to Simonstown a severe epidemic ot 
enteric fever broke out, beginning in the second week of March. Also these 
prisoners stated that (enteric) fever had been prevalent in the laager, and 
that a good many deaths had occurred from it there. The laager itself was 
indescribably filthy. The Boer force of about 4,000, with some women and 
children, had been confined with their horses and oxen in a limited area for 
10 days in a climate alternately hot and wet. Men, cattle, and horses had 
died ; of some the bodies had been carried down by the swollen river and 
stranded below the laager, others remained on the banks. The sanitary 
arrangements of the Boers are, at the best, of the most primitive description, 
and in this impossible situation things were even worse than usual. Hence 
a condition of which our troops were sensible before seeing the laager when 
the breeze blew from that foetid spot to our trenches. 

The water supply during the action of the 18th was, as has been 
stated above, scanty, but during the investment some little improvement 
took place. In parts of the area occupied by us, of which the perimeter 
reached 25 miles, wells afforded a small supply to limited numbers of the 
troops in their vicinity. But the great body of the force was situated closer 
to the river, and had to depend on it for its water supply. The water of the 
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Modder River, as its’ name implies, is never clear; at this time it was: not 
only loaded with the usual fine mud, but fouled by all kinds of organic 
pollution from. the laager which was up-stream. The means of purification 
was limited. Berkefeld filters are useless with a water of this description ; 
there was barely enough fuel to cook food; none to spare for boiling water. 

It is difficult to see any practical solution to this difficulty, the supply 
of pure drinking water in such circumstances. The question is not purely 
one of transport, though in this particular instance the want of transport 
made itself felt in many ways, there was not even enough to supply full 
rations to the troops. But allowing that the additional weight of boiling 
apparatus and the necessary fuel may be so small that it can always be 
carried, and taking for granted that the organisation is by sub-divisions 
certainly not larger than companies, it is difficult to see how, in the stress of 
an, action such as that of February 18th, or in the constant reliefs in the 
trenches, and the other incidental and somewhat irregular movements, any 
regular channel of communication between the thirsty man and the pure 
water can be maintained. Filling a water bottle with pure water in the 
morning is only temporising, it does not last the soldier half a day, and 
afterwards he drinks from any source that is convenient. The only. way 
to ensure a pure supply is to make it easier for the soldier to get a large 
quantity of approved water than to help himself to some other supply, and 
no practical means of doing this under war conditions seems possible. 

There is no doubt that the soldier drinks more water than he needs; this 
is a matter of education and custom. He drinks oftener and more largely than 
his Officer, and the man who drinks least is he who is accustomed to hard 
outdoor work in a hot climate. But, besides this question of habit, there is 
no doubt that there was a certain feeling that it was unmanly to be afraid of 
drinking any water, that the possibility of contracting disease was one of the 
chances of war, and should not be shirked. This was apparent among 
Officers as well as men, and the obvious remedy is a little instruction in 
elementary hygiene, with a special application as regards duty towards one’s 
neighbour. 

The question of boring for water under such conditions as accompanied 
the investment of Cronje is one that need not be seriously discussed. 

There was no possibility of getting separate transport for medical and 
surgical stores during these operations, but by putting boxes of the various 
drugs and dressings needed in every supply wagon that left the western line 
for the front the supply was so well maintained that, except immediately 
after the action on the 18th, there was no deficiency. As regards Medical 
Officers, in addition to those with regiments and on the staff of the field units, 
17 had been sent up from the base to join the force before Paardeberg, so that 
in this respect there was no want of assistance, though occasionally there may 
have been undue pressure in individual units for a time. 

Sick convoys were sent off regularly towards the base, beginning on 
February 21st. These went at first by Jacobsdal aud Modder River, hut 
later, as the dritts became possible, they were sent to Kimberley, and prior to 
the advance from Osfontein, the field hospitals were cleared of their sick, and 
a large convoy sent to Kimberley on supply wagons. Ambulances were, of 
course, not available for this work from the units with the force, as the two 
per brigade which remained were insufficient for the advance, nor was it 
possible to bring up others from the western line, as all the transport animals 
that were available were needed for the haulage of supplies for. the force. 
There is much conflict of opinion as to the suitability of these wagons for 
purposes of sick transport ; there is little doubt the additional length of the 
supply wagon diminishes the jolting, and there is much evidence to show that 
these wagons are not more uncomfortable than the ambulance wagon if they 
are filled with straw or the like. But, quite apart from this question of 
suitability, there remains the fact that no other method was possible. _ 

At. Modder fiver the small hospital which had been established in 
December by Colonel Townsend, P.M.O., 1st Division, and staffed from his 
field units, was partly in a house and partly in tents. In January, a small 
house having been found for their accommodation, four nursing Sisters were 
sent up, and later another small house was taken over as an Officers’ hospital. 
In the beginning of February a small hospital was established in the hotel on 
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the “Island,” under Mr. Cheatle, for surgical cases only, and at this time 
seven additional Sisters were sent up. 

Nos. 2 (Captain CO. C. Fleming) and 3 (Major M. W. Russell) Hospital 
Trains were constantly employed on the western line during the whole of this 
period, transferring cases from Modder River and Kimberley to Orange River, 
De Aar, and to the base hospitals at Cape Town. 

On March 1st the force moved from Paardeberg to Osfontein, where it 
was joined on the 6th by the Brigade of Guards from Klip Kraal and Klip 
Drifts, by a brigade division of artillery from Jacobsdal, while on the 7th the 
15th Brigade joined from Jacobsdal, making a total of about 35,000 men, now 
including four brigades of mounted infantry. 

Pending the further advance to Bloemfontein, the position of affairs o 
the line of communications and at the base must be referred to. | 


L.—KIMBERLEY. 


When the Loyal North Lancashire Regiment moved up to Kimberley in 
September, 1899, a small hospital was arranged for under Lieutenant 
O’Gorman, R.A.M.C., who was the only officer of the corps in Kimberley 
during the siege. 

The regular troops in Kimberley did not exceed some 500 men, the 
remainder of the garrison, over 3,200 men, was composed of local Volunteer 
corps, the Town Guard, &. Arrangements were made for the treatment of 
the sick of the garrison in the civil hospital on the commencement of the 
siege, and most of the medical men in Kimberley were attached for duty to 
the various corps. Dr. W. W. Stoney, the Medical Officer of Health for 
Kimberley, was responsible for the sanitation of the town, while Lieutenant 
O’Gorman looked after that of the camp. Special measures were taken from 
the first to ensure the boiling of the drinking water, as the sources were not 
above suspicion, but enteric fever first appeared among the civil population in 
the middle of December (as it did in the relieving force at Modder River and 
among the Boers), and increased in prevalence till the relief’ The health of 
the troops, however, was good till the end of January, in spite of their 
privations and exposure. At this time the civil hospital was very full, and 
arrangements were made to take over various buildings (the Christian 
Brothers’ Schools and the Convent) in order to obtain increased accommoda- 
tion for the sick. 

After the relief the 9th Brigade Bearer Company, with a portion of the field 
hospital moved into the town, leaving the remainder of the hospital under 
Major H. J. Peard at Modder, to assist the Divisional Hospital (No. 10) in 
statfing the temporary hospital there for the reception of convoys from the 
front, vid Jacobsdal. 

The remainder of the 9th Brigade Field Hospital moved into Kimberley 
on February 26th, joining the other section and the bearer company at 
Newton Camp. On the following day the staff of these units took over the 
Christian Brothers’ Schools, and Nazareth House (the Convent) already 
occupied as a military hospital. On this date also the drill hall and public 
schools were taken over, and arrangements made for their equipment as 
military hospitals. By March 5th additional accommodation was necessary, 
the rink and St. Mary’s Hall were taken over and equipped, and on the 7th, 
the Masonic Temple, the Presbyterian and Main Street Schools were also 
taken over and equipped. As the Ordnance Department and the Army 
Service Corps were at this time unable to assist, the whole equipment of these 
buildings (except the Christian Brothers’ Schools and the Convent) had to be 
purchased by Major Peard, assisted by the manager of De Beers. Further, as 
the Royal Engineers could not help, on him also fell the duty of providing for 
cookhouses and their equipment, for latrines, and for the lighting of these 
buildings. As the Army Service Corps were not in a position to supply the 
various articles necessary for the sick, but issued orders to buy, this duty 
also fell on Major Peard. 

On March 7th the divisional hospital arrived from Modder River, took 
over some of these buildings, and relieved the strain. In addition to the 
personnel furnished by these units, local medical men and Sisters were 
employed. Civil surgeons and, later, Sisters were sent up from the base also, 
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Altogether there was accommodation in Kimberley for some 380 sick in 
buildings, while the stationary hospital in Newton Camp at a later date gave 
accommodation for 160 slighter cases. The greatest stress was during the 
week ending March 16th, when some 800 men passed through the hospitals 
in Kimberley, in addition to those remaining in hospital for treatment. This 
was chiefly due to the arrival of the large convoy from Osfontein, prior to the 
continuance of the advance on Bloemfontein. 

At Modder River, owing to the arrival of convoys from the front, via 
Jacobsdal, the numbers were largest some three weeks earlier, and from about 
the middle of March, when No. 10 Field Hospital moved into Kimberley, there 
were practically no sick in hospital there. 

Evacuation down the line was steadily carried out, principally by Nos. 2 
and 3 hospital trains, with additional trains made up locally from saloon 


carriages. But the congestion of traffic caused by the obstruction at Modder °: . 


River Bridge (which had been blown up and the line carried across on a 
deviation), rendered this evacuation less speedy than would have been possible 
if the line had been working under more favourable conditions. Most of the 
patients were transferred direct to the base hospitals at the Cape by the 
hospital trains, but those sent down by the local trains, and the cases which 
it was not considered advisable or necessary to send on the long journey to 
Cape Town, were accommodated in the hospitals at Orange River and De Aar, 
while a certain number were taken by local trains to Naauwpoort, where 
No. 6 General Hospital was open by the end of February. 


M.—FurtHEr DEVELOPMENTS AT BASE AND ON LINE oF COMMUNICATIONS. 


The general hospitals in the vicinity of Cape Town, Nos. 1, 2, and 3 (the 
latter assisted by the Portland Hospital), were gradually increasing their 
accommodation in proportion to the probable demands for beds for cases from 
the front. The Officers’ section of No. 1 General Hospital was increased till it 
gave accommodation for 120, while a sanatorium at Claremont, which had 
been partly taken over in December, provided about 50 separate rooms for 
the accommodation of convalescent Officers. An Officer of the Royal Army 
Medical Corps was in charge, assisted by two Sisters. This convalescent home 
proved extremely satisfactory, and allowed of the transfer of Officers from the 
hospitals at an earlier date than would have been possible otherwise, and of 
the direct transfer from the, front of many cases who required only rest and 
gocd food to set them right. Thus in two ways, it increased the available 
accommodation, and, in addition, the greater freedom was much appreciated 
by the Officers themselves. Sir James Sieveright had kindly offered the use 
of two houses at Somerset West for a convalescent home, but the distance 
from Cape Town and the limited accommodation rendered it impossible to 
take advantage of this offer. 

In February authority was received for the enlistment of two additional 
companies of the Cape Medical Staff Corps, in order to provide the bearer 
companies needed for the new brigades, for which equipment was available but 
no personnel. ‘These men were rapidly put through a course of first aid and 
stretcher drill and sent to the front, where “ F” Company, under Major C. E. 
Nichol, did most excellent service with the 19th Brigade during the remainder 
of the campaign. |The other company was utilised in replacing casualties. In 
addition to this the Jewish inhabitants of Cape Town offered to furnish a 
party of 20 men without pay, to be absorbed into the existing field units. 
This was gratefully accepted, and these men also did very good work for a 
long period. 

No. 5 General Hospital arrived in Cape Town on January 20th, but as 
the whole of the personnel was required to make up the field units and 
advanced hospitals to the necessary strength, it was never established. The 
equipment was stored at Cape Town, and the personnel dratted to various 
positions on the advanced line, Lieut.-Colonel Dorman (who came out as 
Officer in charge of the hospital) being appointed Principal Medical Officer of 
the newly formed 9th Division. A demand for the personnel of a general 
hospital to work with this equipment was made by cable, and this fresh statt 
arrived in South Africa in the middle of March, when the station hospital at 
Woodstock, which had been enlarged by the addition of huts and the other 
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necessary annexes, was opened as No, 54 General Hospital, under Lieut.- 
Colonel J. F. Williamson. 

Early in February also the personnel of a field hospital was asked for by 
cable from England. 

Two measures adopted early in February relieved the pressure on the 
hospitals at the base. A convalescent camp which had been established at 
Green Point in November, 1899 (to which men were sent from the hospitals 
when they no longer required definite treatment in hospital, but only feeding 
and rest), was extended and made more important. This worked well, and 
the system formed an important part of the medical organisation later in the | 
campaign. 

The other measure which relieved the hospitals was an arrangement by 
which (Line of Communication Order No. 3 of 4.2.00) men might be discharged 
from hospital as “fit for service in garrison but not in the field.” This 
enabled the hospitals to be cleared of cases of men suffering from deformed or 
flat feet, varicose veins, or rupture, &c., such as always accumulate among a 
large body of men doing heavy work, men who are not permanently unfit for 
all duties, whose services are valuable under certain conditions, who at the 
same time did not need medical treatment, and whom it was therefore 
impossible to invalid. This system also became an important factor in the 
medical arrangements later, and gave the services of many men to the hospitals 
in times of pressure. | 

At this time (early in February) there was considerable difficulty in 
getting stores up the line as fast as was desirable, owing to the congestion on 
the railway, partly the result of the concentration then taking place on the 
western line. But the hospital trains were able to carry up a large quantity 
of the less bulky articles, so that the difficulty was felt most with ordnance 
stores, such as bedsteads. As a matter of fact, the hospital trains were 
regularly used throughout the campaign for the transport of such articles as 
could be got into them, so as to render the supplies to hospitals as far as 
possible independent of the ordinary goods trafhe. 

In the end of January a consultation was held with Mr. J. G. Hamilton, 
the civilian director of the Imperial Yeomanry Hospital, with regard to the 
site on which this hospital was to be established. It was again proposed that 
if authority could be obtained for a site outside the lines at De Aar, it should 
be established there. This, however, not proving practicable, a site at Deel- 
fontein, some 30 miles from De Aar on the main line to Cape Town, was 
recommended and approved in the middle of February. The hospital staff 
arrived on the last day of that month, and immediately proceeded to Deel- 
fontein. There was some difficulty in opening the hospital, owing to the 
want of stores. The tents (except those for the personnel) did not arrive for 
some days, and had to be supplied by the Ordnance Department, blankets 
and clothing for the patients had not arrived from England, and had to be 
obtained locally. The materials brought from England for the erection of the 
huts had not arrived in Cape Town, and the erection of the local pattern huts, 
supplied by the Royal Engineers, was delayed owing to the loss of the bolts 
for holding the sections together. Added to this there was a difficulty about the 
water supply, and it was only by the energy of Lieut.-Colonel A. T. Sloggett, 
the Royal Army Medical Corps Officer with the hospital, that 1t became 
possible to provide accommodation in tents for 200 sick by March 18th. After 
this date the erection of the huts proceeded, and the hospital developed into 
a large and complete establishment of 1,000 beds, provided with every luxury. 

No. 6 General Hospital, under Lieut.-Colonel Somerville Large, arrived 
in Cape Town on February 17th, and on the 19th proceeded to Naanwpoort, 
where it opened 250 beds on February 24th, and its full number (520) on 
February 27th. Out ot a total personnel of 140, this unit contained 50 of the 
St. John Ambulance Brigade. Deelfontein having been already approved as 
a site for the Imperial Yeomanry Hospital, Naauwpoort (70 miles from 
De Aar), was the most suitable site for the establishment of this hospital ; 
it was comparatively safe (although at one time it seemed as' if the hospital 
must be evacuated), within an easy railway journey of the western line, and in 
touch with the troops under General Gatacre operating in the adjacent districts. 

The second half of the New South Wales Ambulance, which had been 
asked for (consisting of 90 of all ranks), arrived in the third week of February, 
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and proceeded to Sterkstroom to take over the hospital there. Fourteen 
Sisters accompanied this unit to South Africa: four proceeded with the staff to 
Sterkstroom, the rest were distributed among other hospitals in Cape Colony. 

With the enlargement of the hospitals, and the increasing proportion of 
partially trained personnel, the employment of nursing Sisters became more 
important. There were, in the end of February, 109 employed in the 
hospitals in Cape Colony alone, of whom a number had been engaged in 
South Africa, while others, also locally engaged, were utilised on the sick 
transports. A large draft of 40,Sisters arrived from England in the beginning 
of March, and were distributed among the hospitals. 

Subsequent to the surrender of Cronje, arrangements had to be made for 
the care of the prisoners of war at Simonstown. Most of them were kept on 
board ship in Simons Bay, but a number were placed in an enclosure on shore. 
A small hospital was opened in huts and houses close to the camp, but when 
measles and enteric fever broke out among the prisoners, the Palace Barracks 
were converted into a satisfactory hospital of about 70 beds. The difficulty 
experienced in dealing with these men was extreme, both in camp and 
hospital. Their disregard of elementary cleanliness rendered it impossible to 
maintain things in a satisfactory sanitary state, and this undoubtedly was an 
important factor in the causation of the epidemic of enteric fever which 
developed. The first cases recorded occurred about March 14th. Although 
this gives a comparatively long incubation period, there is no doubt that the 
disease was contracted in the laager at Paardeberg. 

The establishment of No. 5 General Hospital at Woodstock completed 
the hospitals in the vicinity of Cape Town. With the opening of the Free 
State it became possible to move general hospitals nearer the front, and the 
number in Cape Town was reduced, though for a time the accommodation in 
those remaining had to be increased. But from that date Cape Town became 
more and more an invaliding centre as contrasted with its previous function 
as a centre for treatment of the sick. 


N.—Tue Marca to BLOEMFONTEIN, 


Prior to the advance from Osfontein the field hospitals were cleared of 
_ their sick by transfer to Kimberley, to which place a large convoy was sent 
back under a Medical Officer, and a large supply of medical and surgical 
stores having arrived, the equipment of the units was completed as far as 
possible before starting. Two bearer companies of the Cape Medical Staff 
Corps joined the force: one, under Major C. E. Nichol, R.A.M.C., became the 
19th Brigade Bearer Company (in place of the Cape Field Hospital, under 
Major Greenway, which, however, remained with the 9th Division); the 
other joined the 6th Division. 

Poplar Grove.—At Poplar Grove, on March 7th, the casualties occurred 
chiefly in the cavalry division. This division moved off in the early morning, 
and by daybreak had outpaced the medical units, except the well-horsed New 
South Wales Field Hospital (with the mounted infantry), which was fortunate 
in possessing its own transport, and was thus enabled to keep with the 
division. No. 11 Field Hospital struggled on some distance in rear of the 
division, but the bearer companies were hopelessly behind, and, indeed, 
received orders to remain with the infantry. No. 11 Field Hospital received 
the wounded, and had to be left behind, its place being taken by half No. 6 
Field Hospital from the 2nd Cavalry Brigade (under Major F. J. Greig), which, 
with the bearer companies, joined the division on the morning of the 8th. 

On this date also (7th) the 6th Division had a very long and hot march 
of some 10 hours. Owing to the heavy ground, the medical units were in 
difficulties with their transport ; some of the mules died on the way, and the 
13th Brigade Bearer Company alone arrived in camp about 9 p.m.; the 
remainder did not rejoin till the next morning. 

Driefontem.—At Driefontein, on March 10th, the casualties were almost 
entirely confined to the 6th Division. The cavalry division had a few; the 
Guards Brigade and the remaining divisions were not engaged, so that their 
field units were able to assist those of the 6th Division in their arduous task. 
The action lasted a long time ; the ground was rocky, much broken, and very 
difficult, so that it was not possible to bring in all the wounded to the field 
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hospitals before nightfall, owing to the distance which had to be traversed by 
the stretcher bearers and the deficiency of ambulances. The removal ot 
wounded went on till the moon set about 2 a.m., when it became no longer 
possible to continue on account of the extreme darkness. Fires had been 
lighted at the dressing stations which had been formed among the kopjes, 
and the remaining wounded, about 50, were collected round these, and hot 
bovril served out to them. Although these men were not taken to the field 
hospitals till the next day, no man was left on the field without attention. 

The 6th Division, with the rest of the force, moved on the following day, 
leaving the 13th Brigade Field Hospital, with the Cape Medical Statt Corps 
Company (acting as a divisional hospital), to look after the wounded, to whom 
were added about 100 sick. The hospital was established in a farmhouse of 
fair size, with some outbuildings. The worst cases were put into the house 
and outbuildings and the few tents with the hospital ; other cases were put 
in the hospital wagons and other wagons obtained on the spot, but the 
majority of the slighter cases had to bivouac in the open. A large supply of 
provisions, medical comforts, and medical and surgical stores had been left 
with the hospital, and a farmer sent a herd of cows, so that there was plenty 
of fresh milk. The greatest difficulty was in cooking for so large a number ; 
meals had to be served in three relays, which materially increased the work 
of the personnel. Ambulance wagons were sent back from Bloemfontein, and 
on the 19th the majority of the cases were sent into Bloemfontein, leaving 
only 63 of the worst cases, which were taken with the hospital when it left 
Driefontein on the 26th, arriving in Bloemfontein on the 29th. 

The other medical units accompanied their brigades to Bloemfontein ; 
the 19th Brigade Field Hospital managed to secure an extra wagon at 
Aasvogel Kop, but even with the lightened loads on the vehicles the mules 
were exhausted ; on the march next day two died, and seven tents had to be 
left behind. 

At most of the camping grounds between the western line and 
Bloemfontein, dams formed the only available source of water supply. 
Usually the Royal Engineers, when possible, went ahead and laid down 
a length of hose with a hand pump ; one side of the’dam was reserved for 
men, the other for animals, but the animals, uncontrollable through thirst, 
soon stirred up the mud and fouled the supply. As stated already, there was 
no means of boiling the water, and the medical units alone appear to have 
used the Berkefeld filter systematically ; these, indeed, were not at that time 
supplied to all units. 

Ten field hospitals and 10 bearer companies marched into Bloemfontein 
with the force on March 13th. They took with them about 200 sick and 
wounded, and on the following Friday, March 16th, there were 327 cases 
under treatment in Bloemfontein (including 17 cases of enteric fever), of 
whom 11 Officers were housed in the Dames’ Institute, a high-class ladies’ 
school. 


O.—BLOEMFONTEIN. 


Bloemfontein, the old capital of the Orange Free State, is situated in 
latitude 28° 56’S., longitude 26° 18’ E., at an elevation of about 4,500 feet 
above the sea. It lies on an open plain, bounded onthe west by some low 
hills, rising about 200 feet above the general level, and on the south, by a 
lower elevation, on which, among other buildings, stand the old fort and the 
Staats Artillerie Barracks. 

_On the remaining sides the plain sweeps away for many miles broken b 
kopjes, prominent among which on the east are Boesman’s Kop and the hills 
over Thabanchu. Some 13 miles north of the town, as it runs north-west 
from Sanna’s Post (where the waterworks from which the town is now 
supplied have been formed), the Modder River crosses the main line north at 
Glen Station. -/A few small spruits in and around the town drain north- 
wards to fall into the Modder, but no large stream exists close to Bloem- 
fontein itself. 

. The population of the town before the war was some 6,000, of whom 
rather more than half were white. It is of the usual type of the South 
African towns, a few good buildings among many inferior. 


37 


Bloemfontein lies well within the area of the summer rains. The average 
rainfall over a period of ten years was 25°39 inches, of which about two-thirds 
fell within the five months, December to April, and about one-sixth of the 
total rain occurred in March.* The climate is pleasant, not excessively hot in 
summer, but very cold during the winter months. 

The distance by rail from Bloemfontein to the coast ports is as follows :— 
To Capetown, 750 miles; to Port Elizabeth, 450 miles (to both places by 
Norval’s Pont and Naauwpoort); to East London by Springfontein and - 
Bethulie, 400 miles; or by Norval’s Pont, Stormberg, and Rosmead, 
510 miles. There are only two exits by rail from the Free State to the sea, 
crossing the Orange River at Norval’s Pont and Bethulie. At the former 
the railway bridge, the only means of crossing, had been blown up by the 
Boers ; at Bethulie the road bridge remained intact, but the railway bridge 
had been destroyed. Behind them part of the railway between the river and 
the sea was in the hands of the Boers, and railway communication with 
Norval’s Pont from the coast was not resumed till March 17th, and with 
Knaapdaar (17 miles from Bethulie Bridge on the Cape side) not until 
the 22nd. 

Work on these two bridges was commenced as soon as possible, with the 
result that the temporary bridge at Norval’s Pont was so far ready that 
trucks could be moved across by hand on March 28th; while at, Bethulie, by 
laying rails on the road bridge, it was possible to move trucks across by hand 
a few days earlier. But this last was of little assistance, and so for 16 days 
after the occupation of Bloemfontein not one truck reached it, and it was not 
till March 29th that the first train from beyond the Orange River arrived in 
Bloemfontein. 

The first and most pressing necessity was food, and up to April 7th only 
supplies were sent forward which indeed tell short of the actual quantity 
required. ‘This shortage, but to a less extent, continued till April 17th, but 
during this last 10 days, by cutting down the other supplies, it was possible 
to send forward a certain number of trucks with medical comforts and 
supplies for the hospitals. But the whole trafic was delayed by the 
accumulation of loaded trucks south of Norval’s Pont, while the repairs 
were being made. 

Hence it was that the needs of the medical service in Bloemfontein as 
regards material had to be satisfied at first with what was obtainable on the 
spot. On the afternoon of the 13th the Principal Medical Officer with 
Headquarters, Surgeon-General Stevenson, inspected those buildings which 
were pointed out to him as suitable by the local authority, and arranged for 
their occupation as military hospitals. The following buildings were actually 
occupied during the first week after our entry :—Grey’s College and Old 
St. Andrew’s (boys’ schools), giving good accommodation for 180 sick; the 
Dames’ Institute (a girls’ school), with good accommodation for 140; the 
Industrial Home (a technical college), with good accommodation for 
100 cases ; while the Volks Hospital (a local institution), had been employed 
from the first, giving a total of some 500 beds prepared within a week after 
our entry. 

During the following week the Convent, St. Michael’s Home (a school 
and Sisterhood), the Artillery Barracks, and New St. Andrew’s College 
(a school), gave additional beds for 233 ; or a total of about 740 in all by the 
end of March. Every one of these buildings required some temporary 
structures erected for latrines, cook-house, or bathrooms. 

Later other buildings were also occupied, Bishop’s Lodge, the Cottage 
Hospital, with fairly good accommodation, the landrost’s house, and for a 
time, through the kindness of Lady Roberts, the ballroom of the Residency, 
gave accommodation for about 80 cases. This exhausted the buildings 
which were at all suitable for use as hospitals with the limited personnel then 
available. 

Such equipment as was in these buildings was employed and added to 
from the little obtainable in Bloemfontein. All the beds and bedding that 
were available in the town were bought up by Surgeon-General Stevenson. 
Two firms were ordered to make mattresses; one contracted for 100, but 





* 1885-94, “ Cape of Good Hope Meteorological Commission, 1897,” p. 22. 
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alter supplying 50 in 10 days ceased work; the other supplied a few im 
10 days and also stopped work; in both cases because the material in the 
town was exhausted. Surgeon-General Stevenson bought.up all the crockery, 
knives and forks, and other articles till the supply was exhausted. Beds and 
bedding were also obtained from the empty houses in the town. Clothing for 
the men in hospital was also bought as far as it was available. But certain 
other things could not be obtained locally in sufficient quantity, particularly 
bedpans and urinals, nor was there any tinworker in the town who could 
make substitutes. saint . 

The net result by the end of March was accommodation in buildings for 
about 740 sick, in addition to the field hospitals, with a deficiency of beds 
and mattresses and of some other necessaries. No. 5 Stationary Hospital 
opened during the following week in the Raadzaal, adding another 130 beds. 

As regards the supplies, while the railway remained blocked the local 
resources had to be depended on. But fresh milk was the only necessary of 
which there was any real deficiency. The supply of milk forms a constantly 
recurring difficulty in those parts of South Africa where the cold season 1s 
also the dry season. There is no artificial feeding, cattle depend entirely on 
the natural growth of grass for their sustenance, hence as the grass becomes 
scarce the yield of milk falls off. Further, dairy farming is far from common 
among the Boers, and even in the English Colony of Natal the supply of 
milk is frequently short of what is required for hospital purposes. Add to 
this carelessness and want of cleanliness in the storage and conveyance of the 
milk, the consequence is that a large proportion of the supply frequently 
become unfit for use, and the net result 1s an insufficient supply even in times 
of peace. The normal supply in Bloemfontein is probably less per head than 
in the towns of Natal, and with the dislocation consequent on the war, and 
the increased demand resulting from the presence of a large sick population, 
the inevitable result was a considerable deficiency in the supply. Nor was 
it practicable to secure every ounce of the actual quantity produced, but 
substantially all the fresh milk that could be obtained was so obtained for 
the use of the sick. A cental depdt was established in the town from which 
all hospitals were supplied in proportion to their needs. The deficiency was 
made up by the use of tinned milk. It had been the custom to supply two 
kinds of tinned milk in equal quantities, one sweetened and the other 
unsweetened. The former, though a nutritious article, is not liked by sick 
men, but there are several brands of unsweetened milk, which, when properly 
diluted, are so good that it is not possible under ordinary circumstances to 
distinguish them from ordinary fresh milk, while they are superior in nutritive 
value to anything but the best fresh milk. Arrangements were made by 
which these unsweetened brands were supplied to the hospitals to the 
exclusion of the sweetened varieties. 

Personnel for the temporary hospitals was found by utilising the field 
units, especially the bearer companies, who would otherwise have been little 
employed. The 13th Brigade Field Hospital occupied New St. Andrew’s 
College as a special ward, while the Artillery Barracks were staffed by the 
New South Wales Ambulance. Altogether 12 Officers and 160 N.C. Officers 
and men were employed in these temporary hospitals at the end of March. 

Some 24 nurses were found in Bloemfontein on our entry, and were 
employed, while Sisters from the base were calied for 'by wire. Of these 
20 arrived in Bloemfontein on March 22nd, crossing at Norval’s Pont by the 
pontoon pridge, and travelling from there to Bloemfontein in carts and 
wagons. ‘l'welve more arrived a few days later, making a total of 56 employed 
in Bloemfontein by the end of March, to whom 67 more were added in April, 
making a total of 123. 

Before the occupation of Bloemfontein two hospitals, No. 5 Stationary 
and the Irish Hospital, had been held in readiness to proceed there as soon as 
the line was open, while others, due to arrive at an early date, had been detailed 
for Bloemfontein on arrival. No. 3 Advanced Depdt Medical Stores was also 
held ready to go forward to provide the necessary medical and surgical stores 
to replace the expenditure on the march across from the western line. 

No. 5 Stationary Hospital having arrived in South Africa towards the 
end of February, was immediately despatched to De Aar and held in reserve 
there pending the development of the campaign. Here while waiting the 
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personnel were most usefully employed in No. 3 Stationary Hospital, while 
its equipment remained packed. Early in March it was decided to send it to 
Bloemfontein as soon as the rail was open, and on the 17th, when the rail was 
free as fur as Norval’s Pont, the order to move was given. Owing to the 
block there the hospital was detained at’ De Aar till the 26th; it arrived at 
Norval’s Pont on the 28th, where 45 tons of stores had to be carried by 
fatigue parties, for a mile and a half to entrain for Bloemfontein, where it 
arrived on the 29th. On the 30th, 104 patients were admitted, all of whom 
were on beds or stretchers; by April 6th (70 bed-cots having been obtained 
to replace some of the stretchers), there were 168 in hospital, all of whom were 
supplied with bedding. 

The Langman Hospital was the next to arrive. This unit disembarked 
in Cape Town on March 22nd, and was ordered to Bloemfontein at once. It 
arrived there on April 2nd, opening some days later. 

Three general hospitals (as detailed below) arrived in Bloemfontein 
between the 7th and 11th of April. 

The Irish Hospital arrived in South Africa on the same date as No. 5 
Stationary Hospital, and after having been detained for about a fortnight in 
Cape Town (chiefly owing to the congestion on the line), it proceeded 
to Naauwpoort, arriving there on March 10th; when it received orders to be 
ready to move to Bloemfontein immediately the line was open. During this 
halt at Naauwpoort part of the staff, with transport and equipment, accom- 
panied Lord Kitchener on his expedition to Prieska. Owing to blocks on the 
line after the bridge at Norval’s Pont had been opened, this hospital did not 
leave Naauwpoort till April 11th, arriving in Bloemfontein the following 
day, and opening a few days later. 

The Portland Hospital, which had been stationed with No. 3 General 
Hospital at Rondebosch, handed over its patients there on April 6th, left two 
days later, arriving in Bloeinfontein on the 14th, to open on April 17th. 
| The Langman and Portland Hospitals had little difficulty in getting 
through to Bloemfontein with their equipment complete, which is mainly 
attributable to the fact that they were comparatively light units; they had 
also the important advantage of starting from a terminus where trucks could 
be more easily detailed specially for their use. 

At the date of the occupation of Bloemfontein there were three general 
hospitals on the voyage out from England, all of which were destined for 
Bloemfontein. No. 8 General Hospital (Lieut.-Colonel R. T. Beamish) 
arrived at Cape Town on March 21st, after a slow voyage of 29 days in the 
“ Cephalonia.” It was at once ordered up country, vid Hast London, but the 
ship was detained at Cape Town, and the hospital only disembarked at East 
London on April 4th, to arrive in Bloemfontein on April 9th. Owing to 
the pressure on the line, priority was only given for 200 tons of hospital 
stores; part only of the equipment of this hospital could be taken up, the 
whole not arriving till April 13th, while the hospital opened on April 23rd. 

No. 9 General Hospital (Lieut.-Colonel Barrow) arrived at Cape Town 
on April Ist, and disembarked at Port Elizabeth on April 4th, to arrive in 
Bloemfontein on April 7th. The same difficulty occurred with regard to its 
stores (excepting the tents), the whole of which had not arrived till April 22nd. 
But by borrowing from all possible sources the statf were able to open the 
hospital for the reception of some patients by April 19th. 

No. 10 General Hospital (Surgeon-Lieut.-Colonel W. Lake, R.A.M.C. 
Militia) arrived at Cape Town on April 4th, disembarked at East London on 
the 8th, and arrived in Bloemfontein on the 11th. The stores were delayed, 
arriving in Bloemfontein between the 15th and the 20th, and the hospital 
opened asa general hospital on the 29th. But the personnel of No. 10 General 
Hospital took over the charge of the temporary hospitals at once on arrival, 
and the hospital remained established in the buildings already mentioned (and 
some smaller buildings added at a later date) so long as it continued to be in 
the town. While the other hospitals were waiting for their equipment, their 
personnel was also employed in the temporary hospitals. 

No. 3 Advanced Depot of Medical Stores opened in Bloemfontein by the 
end of March (29th), and was of much assistance, as the stores of medical and 
surgical material in the town were early exhausted by purchase to provide for 


the needs of the field hospitals. 
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For more than a month after the occupation the supplies of all kinds 
received fell short of the minimum considered necessary. But it was possible 
to get up some 62 trucks of medical stores and comforts, in addition to 
461 trucks of ordnance material, some of which were for the hospitals. In 
addition to this the hospital trains on each of their trips from the base 
brought up as much as they could carry of the smaller and more portable 
articles, which were most in demand. ; 

It is convenient to divide the further account of Bloemfontein into two 
parts, before and after the advance to Kroonstadt. 

_ The force under Lord Roberts which marched into Bloemfontein was 
composed ot 1,405 Officers, and 32,549 other ranks, or a total of 33,954 of all 
ranks, with 11,540 horses. It consisted of the cavalry division (three 
brigades), four brigades of mounted infantry, the Naval Brigade, the Guards 
Brigade, the 6th, 7th, and 9th Divisions, with the usual details. The 
6th Division marched in on the 14th, the 7th and 9th some days later. 
The infantry divisions were encamped on the slopes to the westward of the 
town, the Naval and the Guards Brigades on the plain to the south, while 
the cavalry and mounted infantry were scattered round the town at a greater 
distance from it. 

The soil in the vicinity is somewhat shallow, the subjacent, soft mudstone 
crops up here and there, and the surface is much broken by small spruits 
and dongas. After heavy rain traffic converts the surface layers into a 
sticky mud, which dries rapidly, and forms a fine dust. Outside the 
municipal boundary there are, of course, no made roads, and from the situation 
of the camps such roads as existed were much cut up, and new tracks were 
made over the open veldt. 

The water supply of Bloemfontein until May, 1899, depended entirely on 
shallow and insufficiently protected wells sunk in and around the town. At 
that date waterworks had been opened at Sanna’s Post, some 21 miles to the 
east of the town, where the water from the Modder River was impounded, 
pumped to a reservoir on Boesman’s Kop, whence it flowed to a distributing 
reservoir on the side of Naval Kopje to the north-west of the town, from which 
it was distributed by gravitation. The system was not complete, the supply 
was not compulsory, and some of the inhabitants preferred to depend on the 
wells. The process of filtration at Sanna’s Post was quite inefficient, but, 
such as it was, this supply was safer than that from the wells. The water- 
works were occupied by the Boers on the night of March 31st, and from 
April 3rd the town was reduced to the old supply from wells. 

For some years before the war, Bloemfontein had a bad reputation on 
account of the prevalence of enteric fever. It had appeared annually, 
beginning as elsewhere, after the first rains, increasing after the heavier, and 
declining after the maximum rainfall. In this respect it conforms to the 
conditions associated with its annual prevalence in Natal. In recent years it 
has been observed that enteric fever has been increasingly prevalent in the 
smaller towns and farms round Bloemfontein; this is probably part of a 
general increase which has occurred very widely in South Africa. 

Sanitary problems receive very little attention in that country. Among 
the Boer and native population no attention whatever is paid to these matters. 
while even in the English colonies, outside the coast ports, the conditions 
approximate to those obtaining in England a century ago. ‘There are, of 
course, dithculties which do not exist in this country ; in the majority of cases 
a water-carriage system for the removal of excreta would be very dithcult to 
arrange. Irrigation schemes and sewage farms hardly exist. It is not 
recognised so far that expenditure on sanitary matters is profitable, hence, 
the usual method is a more or less unsatisfactory pail system, and this was 
in use in Bloemfontein. 

In addition to these well-defined sources of danger, the suspicious water 
supply, and the imperfect removal system, there was, as usual, a total 
disregard of any attempt at cleanliness in the surroundings of the houses, 
and, more important, of the wells. It is also important to note that what- 
ever little may have been done in the towns to improve these conditions, the 
small dorps and farms remain in a state of primitive filth. Further, it must 
be noted that enteric fever occurs among the native population, and there is 
much reason to believe that before the war, the bacillus became widely 
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disseminated throughout the country by natives returning from the Rand, 
and probably also from Kimberley. 

The local conditions were then an endemic area provided with an impure 
water supply, and in a bad sanitary condition generally. To this was added 
the human factor, an army exhausted by excessive exertion on a reduced diet, 
marching through a district where the only available water supply was scanty, 
and probably in many instances polluted. 

Turning now to the history of the force which was exposed to these 
conditions, before it left the western line, enteric fever had been steadily 
increasing on the line between De Aar and Kimberley since the end of 
December, though the rate of incidence was not great in proportion to the 
strength of the troops. But in spite of the factors for evil which influenced 
the troops during the march, the general health at its beginning was good. 
Few cases of enteric fever had occurred, only six were admitted to the field 
hospitals during the first fortnight of the advance, and between March 2nd 
and 16th, 31 more. One has, of course, to consider along with enteric fever 
the so-called “simple continued fever,” of which, during February, 78 cases 
were admitted to the field hospitals with the moving force, and 114 into the 
Guards Field Hospital at Klip Drift. During the third and fourth weeks ef 
the march (ending March 2nd and 9th respectively for the purposes of the 
hospital returns), the admissions included under this head increased consider- 
ably, to fall again during the week ending March 16th. A large number of 
these cases of simple continued fever were undoubtedly due to fatigue, 
exposure, and other transient causes; this is shown by the numbers who 
returned to duty in a few days, which would have been materially increased 
had the transport available allowed of their being carried for a day or two. 
On the other hand, it is certain that some of these cases were the early stages 
of enteric fever. What the proportion was, it is not possible to say, but 
probably about one-third of the total would prove to be enteric fever. 
Calculation on this basis gives a total of about 220 cases of enteric fever in 
a force of nearly 34,000 men during a period of five weeks, or an admission 
rate over the period of about 14 per 1,000 per week. 

The force left the western line on February 11th. From that date, 
inclusive, to March 2nd is 20 days, so that the admissions of the second and 
- third weeks of the march (ending on February 23rd and March 2nd for the 
weekly retvrns) include the majority of the cases due to infection at Modder 
River. The admissions for the following week (March 9th) certainly exhaust 
the cases directly due to this infection, and probably include a large number 
contracted at Paardeberg, where the first exposure to infection dates from 
February 18th. 

On March 16th, there were in the various field hospitals of the force in 
and around Bloemfontein 327 cases, of whom 17 were enteric fever and 
93 simple continued fever. This is exclusive of the 13th Brigade Field 
Hospital then at Driefontem. It must be remembered that, including the 
cases in this hospital (415), the total of 742 sick and wounded represents the 
total sickness in the force on the march from Poplar Grove, from which place 
the last convoy went back to the western line. That is, on its arrival in 
Bloemfontein, the proportion of the foree under Lord Roberts in touch with 
it, but inefficient on account of wounds or disease, was a little over 2 per cent. 
of the strength. . 

But immediately that the stimulus of the movement ceased, history 
repeated itself, and the sick rate began to increase. On the one hand, men 
who felt ill were no longer reluctant to report sick, and on the other, the 
effects of the march across the Free State became apparent. During the first 
week after the occupation of Bloemfontein, the admissions for the continued 
fevers (enteric and simple continued fevers) were nearly treble those of tie 
previous week, and the numbers still further increased in the following week 
(ending March 30th). These probably exhaust practically the whole of the 
cases contracted on the march to Bloemfontein. The beginning of the out- 
break among the Boer prisoners at Simonstown (already referred to) was 
synchronous with the increase in Bloemfontein. 

The total admissions from all causes increased steadily till, in the third 
week in April, the admissions to hospital exceeded 1,400. During the next 
two weeks the number of admissions: fell somewhat, but afterwards increased, 
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arid: xése to their maximum in the middle.of May, from which date they. 
rapidly and, with one exception, steadily fell to the end of Ltt ¥1.... «tcl aati 

--- But, fortunately, for the first fortnight after our arrival the total number 
of sick, though large in comparison with the numbers for the previous weeks, 
was not excessive in proportion to the strength of the force. On March 30th 

the number remaining in hospital in Bloemfontein amounted only to 3°6 per 

cent. of the-marching in strength, while a week later (including the wounded 
from’ Karee Siding and Boesman’s Kop) it barely reached 5 per cent. There 

were for the care and attendance on these cases, only the personnel of the field 

units, lessened by the casualties which had occurred since the force left. 
Modder River, but assisted by the nursing Sisters already mentioned. 

As regards accommodation, by the beginning of April there were some 
700 sick and wounded in buildings, leaving about the same number under 
treatment in the field hospitals. When No. 5 Stationary Hospital opened in 
the first week of April the accommodation in buildings rose to some 860 beds, 
but this practically exhausted all the buildings in the town which were at all 
suitable and could be staffed. The smaller buildings which could be and 
were occupied later, gave only a small and temporary increase. On account 
of the want of material, it was not possible to erect huts for use as temporary 
hospitals. | 

It therefore resulted that till the general hospitals arrived, a considerable 
proportion of the sick and wounded had to be accommodated in the hospitals 
of their brigades. This necessity resulted in much unavoidable hardship and 
sutiering to the sick and wounded. Field hospitals are neither intended nor 
suited tor the continued treatment of serious cases; they have neither beds 
nor clothing for the sick, the number of stretchers is small, and the supply 
of the various utensils limited. Their equipment, even when complete, 1s 
designed to give temporary succour only, for which purpose the experience of 
the campaign shows that it is well suited. But the equipment of the field 
hospitals in Bloemfontein had been necessarily reduced with the reduction of 
the transport, and it was for some time impossible to make any material 
additions to it beyond the replacing of the expended medical and surgical 
stores by purchase, and from No. 3 Advanced Depot of Medical Stores. The 
tents of No. 5 Stationary Hospital, which was established in the Raadzaal,. 
were distributed among the field hospitals, together with some taken from 
the Boers, and later, when No, 10 General Hospital had taken over the 
temporary hospitals in the town, some of its marquees were also given to the 
units then remaining in Bloemfontein. 

In April the admissions still further increased, and in addition to this 
influx, the numbers remaining in hospital were steadily increasing by the 
accumulation of serious cases which required a prolonged period of treatment. 
The result was a heavy strain on all the resources of the medical service. The 
serious cases increased more rapidly than beds could be found for them in the 
temporary hospitals in the town, and this in spite of the evacuation of such 
cases as were fit to move, a process which to a small extent had been going 
on since March 24th. It was, of course, impossible at first to send any but 
slight cases, which were in the minority in the hospitals in buildings, so that 
the evacuation, though lessening the actual number under treatment in 
Bloemfontein, did little to assist in the treatment of the more severe cases. 
At first only such cases could be sent as were able to walk across the pontoon 
bridve at Norval’s Pont, and the number was limited. | After the resumption 
of tratiic, by April 6th it was possible to send about 60 at a time by the 
ordinary trains, which then ran across the bridge. The first hospital train, 
No. 2, under Captain C. C. Fleming, D.8.O., arrived in Bloemfontein on 
April 5th, and left on the 7th for the base, while No. 3, under Major 
M. W. H. Russell, arrived in Bloemfontein on April 8th, and left two days 
later with 144 of all ranks sick and wounded. From this date the evacuation 
proceeded steadily, both by ordinary trains, by trains made up locally, and by 
the hospital trains, Nos. 2 and 3. 

There were available on the line between Bloemfontem and Cape Town 
at this time No. 6 General Hospital at Naauwpoort, No. 3 Stationary Hospital 
at De Aar, and the Imperial Yeomanry Hospital at Deelfontein. This last 
had opened some 200 beds on March 18th, and afterwards gradually increased 
its accommodation. In Cape Town, No. 5 General Hospital was established 
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at’ Woodstock, in addition to Nos. 1 and 2 at Wynberg, and No. 3 at 
Rondebosch. There were in this way a large number of beds available for 
those who could be got to them, and it was, of course, advantageous to utilise 
the hospitals nearest to Bloemfontein for the cases sent down by the ordinary 
trains, so that the hospital trains (in addition to the actual removal of sick 
from Bloemfontein) took cases which were fit to move from Naauwpoort to 
De Aar and Deelfontein, to make room for the cases sent from Bloemfontein 
by the crdinary trains, all of whom were in the first instance consigned to 
Naauwpoort. Nos. 2 and 3 Hospital Trains also conveyed suitable cases direct 
from Bloemfontein to the hospitals at Cape Town. | 

The arrival of the personnel of the three general hospitals gave welcome 
assistance. That of No. 10 at once took over the temporary hospitals in the 
town, setting free the staffs of the field units to return to their own hospitals, 
while part of the staffs of Nos. 8 and 9 also assisted, the remainder being 
employed with the stores and equipment, which arrived at irregular intervals 
from the coast. The Langman Hospital (established on the cricket ground), 
the Ish and the Portland (both encamped in the vicinity of the town), were 
well found and complete, and their aid, although comparatively small, was 
both valuable and timely. i 

The arrival of these six units completed the detail of hospitals for 
Bloemfontein. The next stage was the eulargement of the general hospitals 
to cope with the demands for accommodation. This could only be done 
gradually, owing to the delay and difficulty in getting up marquees and 
equipment, as the pressure on the line was still great. Bell tents, however, 
were available in considerable number, and were utilised in the absence of the 
hospital marquees. 

The equipment of No. 10 General Hospital helped considerably in the 
extension of the other two general hospitals. Most of its marquees were 
divided between them, but a few, with some equipment, were given to the 
field hospitals. The hospital trains continued to bring up stores and equip- 
ment on their journeys from the base. 

In the middle of April a convalescent camp was opened to accom- 
modate those cases who no longer needed actual treatment in hospital, but 
merely rest and food. By the beginning of May this was able to accom- 
modate 500 cases, for whom extra food was issued. Towards the end ‘of 
April a similar camp was arranged for at Norval’s Pont, for which some 
bell tents were sent from Bloemfontein, the remainder and mattresses from 
the base. These two camps reduced the pressure on the hospitals, and 
made room for more important cases. Meanwhile arrangements were made 
to merease the accommodation on the line near Bloemfontein. In the middle 
of April half of No. 3 General Hospital at Rondebosch had been warned to 
be in readiness to move to the Free State; on the 28th the order for its 
departure was given, and it arrived at Springfontein (under Lieut.-Colonel 
A. H. Keogh) on the 5th May, took in some sick the following day, and 
received a convoy of 300 sick on the 11th. 

In the end of April the Edinburgh Hospital was being established at 
Norval’s Pont, where a small stationary hospital was also formed to replace 
the half of the 12th Brigade Field Hospital which had been stationed there 
to look after the local sick. The Edinburgh Hospital did not open until 
the middle of May. 

_ At this time the personnel (excluding Officers, Civil Surgeons, and 
Sisters) of the three general hospitals in Bloemfontein consisted of warrant 
and non-commissioned officers of the Royal Army Medical Corps, specially 
enlisted men, St. John Ambulance Brigade, and the Militia Medical Statf 
Corps. Of the total half only belonged to the Royal Army Medical Corps. 
Of the remainder, more than half (one quarter of the whole pers nnei) 
belonged to the St. John Ambulance Brigade. This made a very material 
difference in the working of the hospitals; these men, though willing and 
interested in their work, were yet untrained; they were not only ignorant 
of the routine duties required of the Royal Army Medical Corps, but had 
little or no idea of what is required of a sick attendant, and the result 
was that the strain on the whole staff of the hospitals was much greater 
even than a bare statement of the number of cases under treatment 
im plies. : : , ms 
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The same, to a less degree, applies to the Officers. The. civil surgeons 
of these units were-fresh from England; those sent up from the base had 
little more experience, and as a consequence the small number of Officers of 
the Royal Army Medical Corps were heavily taxed in organising their 
hospitals. : . 

During April supplies of every kind were being accumulated in the town. 
Rations were good and plentiful; fresh bread was issued regularly in place of 
biscuit. Stores of clothing and boots arrived and were issued, not before 
they were urgently required. Tents for the troops began to arrive on 
April 3rd, so that regular camps were formed in place of the temporary — 
bivouacs. 

As regards sanitation, a removal system was instituted immediately on 
arrival. By the camp order of March 16th, General Officers Commanding 
Divisions were directed to depute an Officer to arrange with the City 
Engineer for the construction of latrines, the provision of buckets, and the 
removal of night soil and refuse daily. The execution of this plan naturally 
took some little time, but the trench latrines, which of necessity had to be 
employed at first, were gvadually replaced by the more satisfactory bucket 
latrines. , 

The water supply was a considerable difficuity during April. Soon 
after our arrival in Bloemfontein, a system of pipes had been laid down to 
supply the camps close to the town with the municipal supply from the 
waterworks. The Boers, however, regained possession of the waterworks on 
March 31st, and on April 3rd the supply was cut off. The waterworks came 
again into our hands on April 24th, but owing to the deficiency of some of 
the working parts of the pumps, the supply to the towm was not resumed 
till May 10th. During this interval the force in occupation was of necessity 
reduced to the old supply from wells. One particular spring {Fonteinen), 
which was reputed to be ot excellent quality (a condition which was justified 
by the appearance of the area feeding it), was opened out and fitted with 
a pump. ‘This formed the main supply to the camps on the south of the 
town, but as no means of distributing the water existed, except by water- 
carts, its use was limited by considerations of distance, and, as a result, in 
many instances local supplies of indifferent character were used. In the out- 
lying camps water was obtained under arrangements made by the Royal 
Engineers; the quality of these supplies varied very greatly. At Sussex 
Hill a bore hole was completed on April 16th, which gave a satisfactory 
supply, sufficient for the needs of the troops stationed there, and in the end 
of the month a bore hole was completed near the Willows, to the south of the 
town; the excellent supply so obtained was distributed through the mains 
laid down to the camps. But from April 3rd to 27th at the least, only those 
camps within a practicable distance of the particular spring referred to were 
supplied with water whose character was at all above suspicion, and in some 
other instances the quantity as well as the quality was below the mark. 

Little could be done to purifv these supplies. Fuel was scarce; even 
with wood cut locally there was not more than sufficient for cooking, no 
special issue for the boiling of water was practicable. Oil was scarce. Only 
a proportion cf the units were in possession of the Berkefeld filter ; they were 
systematically used only in the medical units. , 

_ The weather during March and the early part of April was bad; much 
rain fell, to the detriment of the health of the troops, for whom tents did not 
begin to arrive till April 3rd. As a result rheumatism and bowel troubles 
were prevalent. 


P.—MovEMENTS IN THE ORANGE FREE STATE. 


During the halt at Bloemfontein there was considerable activity in 
Free State, On March 29th the action at Karee took place, where the 
7th Divis‘on, sore artillery, with three brigades of cavalry and some mounted 
infantry were engaged, with a considerable number of casualties, and sub- 
sequent to this, pending the advance, Glen Station and Karee were held by 
‘the 7th Division. Soon after our arrival in Bluemfontein a small column had 
been sent eastwards towards Thabanchu, which was occupied. In the end of 
the month Colonel Broadwood left Thabanchu to fall back on Bloemfontein, 
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and on the way was entrapped at Koorn Spruit, and suffered a heavy loss. 
The remainder of the Cavalry Division, the 9th Division, and the 13th 
Brigade (6th Division) moved out from Bloemfontein for his relief. 

The 2rd Division had now its headquarters at Springfontein, while a 
detachment falling back from Dewetsdorp was attacked at Reddersburg. At 
Wepener a body of the Colonial Division was besieged from April 9th to 
the 25th. 

_ In the third week in April the Colonial Division with Hart’s Brigade 
were moving towards Wepener from the south. The 8th Division joined the 
3rd near Reddersburg, and the combined force advanced towards Dewetsdorp, 
bemg engaged for three days at Constantia Farm on the way. The 
11th Division, with the cavalry under Major-General French, advanced from 
Bloemfontein, and, after an engagement at Leeuwkop, joined the 3rd and 
8th Divisions at Dewetsdorp. | 

Major-General Ian Hamilton left Bloemfontein on the 22nd with a force 
of mounted infantry for the waterworks, where he was joined by the 
19th Brigade. The following day the waterworks were seized and- occupied, 
the main body of the column advancing were engaged-at Israels’ Poort on 
the 25th, and occupied Thabanchu the following day. There came the 
cavalry, the Sth and 11th Divisions, leaving the 8rd at’ Dewetsdorp. From 
Thabanchu, Hamilton marched north towards Winburg, and, after a brisk 
action at Houtnek, halted at Jacobsrust, where he was joined. by the 
2nd Cavalry and 21st Infantry Brigades. The whole moved on and occupied 
Winburg on May 5th, where the remainder of the 9th Division also arrived. 
The 8th Division remained at Thabanchu, while the cavalry and 11th Division 
returned to Bloemfontein to take part in the general advance. 

The 8th Division arrived from England with its field units cémplete as 
regards number, though the personnel consisted mainly of untrained men 
with a small stiffening of the Royal Army Medical Corps. The. original 
17th Brigade Field Hospital was, however, taken for use with the 5th Brigade, 
‘10th Division (as the 10th Divisioval units had been detained in Natal), and 
its place was taken by the 8th Divisional Hospital, thus reducing the total 
with the division from three to two. The 3rd Division, in addition to 
No. 16 Field Hospital and the Cape Medical Staff Corps Bearer Company, 
had half a field hospital and bearer company of the New South Wales Army 
Medical Corps. 

But the various brigades which left Bloemfontein had to take with them 
their field units or sections of them. This involved the evacuation of the 
field hospitals of these brigades, and additional pressure on those remaining 
in Bloemfontein. 

The 12th Brigade moved across the Orange River at Norval’s Pont 
between the 15th and 19th of March, and on the 20th advanced in two small 
columns through the southern part of the Free State by Fauresmith and 
Petrusburg ; they arrived in Bloemfontein on April 4th, when the brigade 
rejoined the 6th Division. 

-In addition to the increase of the force in the field in the Free State, 
reinforcements were being pushed up to Bloemfontein, while a large body of 
troops was employed on the line between Karee and the Orange River, at 
Norval’s Pont and Bethulie. Thatis, during April, the strength of the troops 
in the Free State increased to more than double the original strength at the 
time of the occupation at Bloemfontein. The wounded (in considerable 
number) from Karee and Koorn Spruit, from Constantia Farm, Leeuwkop, 
and Houtnek, all came sooner or later into Bloemfontein, while most-of the 
sick from alt parts of the Free State were also received in the hospitals in 
Bloemfontein. This formed a very material addition to the cases which 
originated in the town itself, and so even for this period it is extremely 
improbable that any true estimate of the actual sick rate of Bloemfontein itself 
ean ever be formed. pnt 
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Q.—PREPARATIONS FOR THE ADVANCE. 


On May 3rd, the concentration of the central forces for the advance to 
Pretoria took place at Karee, while the wings extended from the west of 
the railway line as far east as Winburg. The force then consisted of the 
2nd Cavalry Brigade, four brigades of mounted. infantry, the. 7th and 11th 
Divisions, and the 19th and 21st Brigades. The remainder of the Cavalry 
Division was ordered to concentrate at Brandfort some days later. | | 

The mounted infantry brigades were provided with sections of the New 
South Wales Ambulance, light and mobile units; the Prineipal Medical 
Officer of the Mounted Infantry Division (under Major-General Ian Hamilton) 
was Colonel W. D. C. Williams, New South Wales Medical Corps.: The 
11th Division was formed in South Africa of the Guards and 18th Brigades. 
Each of these had been accompanied by its field nnits on its arrival in 
Bloemfontein, but it had not been possible to add a divisional hospital to 
them. The 2ist Brigade was formed in Bloemfontein, and for it field units 
were found by taking those of the 4th Cavalry Brigade ; these in turn were 
replaced by halves of the units with the 2nd Cavalry Brigade. Half. units 
were found to be quite large enough for the cavalry brigades then in the field. 

The remainder of the force had the field units assigned to them which 
had accompanied their brigades on the advance to Bloemfontein. But there 
was considerable difficulty in moving the field hospitals from Bloemfontein 
with their brigades, partly owing to the accumulation of sick in them, and 
partly to difficulties regarding transport. Phe y 

On March 15th, Lord Roberts had directed that the transport of the 
field units should be made up to the original scale, the balance being sent up 
as opportunity offered. This, however, did not appear in Army Orders till 
April 80th. But owing to the fact that the transport, left behind when the 
army entered the Free State, had been utilised for other purposes while so 
diverted from its original employment, delay occurred in replacing it, and in 
some instances it never was replaced. Owing to the pressure on the line, 
some time elapsed befora all the ambulances could be got up. Further, in 
some cases at least, thougb transport for the field units was issued to the 
brigade, it never reached the medical units, and delay occurred before a second 
issue could be made. 

The 14th and 15th Brigade Field Hospitals were detained at Glen and 
Karee respectively, when their brigades marched off, as they were full of sick. 
The 14th Brigade Field Hospital was, however, rapidly evacuated, and sent by 
rail to Brandfort, from which it marched and joined its brigade on May 14th, 
while the 15th Brigade Field Hospital left to rejom four days later. The 
greater part of the 19th Brigade Field Hospital was detained in Bloemfontein 
till May 25th, owing to want of transport, only a section going on with the 
brigade. The field hospital of the other brigade (Highland) of the 9th Division 
was also detained for the same reason. The corresponding bearer companies 
were given tents and equipment to enable them to act as field hospitals for 
about 50 sick. The 21st Brigade units were detained till May &th, as the 
transport issued was taken over by the brigade, which marched off leaving 
its medical units to wait for a second issue, which took some days. bP 

The Imperial Yeomanry Field Hospital and Bearer Company was 
detained in Bloemfontein ready to move, except for the want of mules, On 
the match northward this unit was captured by De Wet at Roodeval, where, 
however, it was able to render valuable assistance to the wounded in the 
engagement. . 

Lhe result of this was, that although the divisions had nominally only 
two instead of the normal three field hospitals, several even of these were 
delayed considerably after the departure of their brigades ; hence, there was 
a deficiency of figld hospital accommodation with the moving force, at least as 
tar as Kroonstadt. This led to difficulties, especially in convoy duties; there 
was no spare personnel, and the attendance on the sick transferred to the line 
for transport to Bloemfuntein had to be cut down to a minimum. One of the 
ivth Division units (No. 17 Field Hospital), however, arrived from Natal, and 
was utilised on the line for the reception and transfer of convoys from the 
front. No. 17 Field Hospital arrived at East London from Durban in the first 
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week of May. From there it was railed to Brandfort, where half remained, 
while the other half went on to Sand River, at that time the railhead. 

_ It was after the occupation of Bloemfontein, and the opening of the 
railway to the south, that the troops on the lines of communication began to 
assume that importance which afterwards became so marked a feature of the 
campaign. Posts were established at every railway station, every bridge, and 
even every important culvert for their protection ; and, with the advance to 
Pretoria, the chain of posts behind the moving force lengthened, till in the 
later stages of the war it extended over the 3,000 miles of railway then in our 
possession and use. The scale of the medical establishment laid down in war 
establishments makes no provision for these troops, for whom local provision 
had to be made. 

In addition to the force marching towards Pretoria under the direct 
command of Lord Roberts, there were four divisions operating in the Free 
State, besides two (the 8rd and 6th) held in reserve in Bloemfontein. 
Lord Methuen was advancing from the west to reach Kroonstadt in the end 
of May, the 8th and part of the 9th were moving upwards in the eastern part 
of the area, with the Colonial Division in their rear. As a result temporary 
arrangements had to be made alJ over the Free State for the accommodation 
of sick and wounded who could not be taken on with these columns. Some 
of these temporary huspitals were only used for a few days, others from small 
beginnings were enlarged and improved to become more or less permanent 
hospitals. Staffs for these temporary hospitals had to be formed by the 
divisional units, with such local assistance as was available, while later, 
assistance was sent from the railway line. 

Additional hospital accommodation was also opened on the railway line 
itself. The section of No. 3 General Hospital ordered up from Rondebosch 
opened at Springfontein in the beginning of May, while the Edinburgh 
Hospital opened a week later at Norval’s Pont, where a stationary hospital for 
ed otal sick had also been formed. Here, too, the convalescent camp opened 
during April was increased during May to accommodate 1,000 men under 
canvas, many of whom had to use grain bags filled with grass in heu of 
mattresses, which could not be got up in sufficient numbers. 


R.—BLOEMFONTEIN. 


Reverting to the position of affairs in Bloemfontein at the time of the 
advance, the evacuation of the field hospitals mcreased the pressure on the 
general and other hospitals in the town, both by the increase of the number of 
sick to be dealt with, and by the withdrawal of their personnel who had been 
utilised in these hospitals. The necessity of the evacuation of the field units 
bad been recognised from the first, hence the detail of the units which were 
sent in to Bloemfontein during the month of April. But the extraordinary 
sick rate which developed during that month surpassed anything that had 
been anticipated, led to very great pressure in the town hospitais, and the use 
of the field hospitals for purposes for which they were not suited, with the 
consequent hardship and suffering to the sick. | 

To meet the demands for personnel, as large a draft as could be obtained 
was sent up from the base, while the accommodation of each of the general 
hospitals was increased by the addition of tents, some being hospital marquees, 
and the remainder (forming the greater part of the increase) bell tents. It 
was arranged that the bell tents should only be used for the slighter or 
convalescent cases, for whom such accommodation would be sufficient, but 
owing to the pressure of work and the impossibility of proper supervision, 
resulting from the paucity of the trained staff of the Royal Army Medical 
Corps, no doubt certain exceptions to this general rule occurred. 

The strain was probably greatest on No. 9 General Hospital. This unit 
was encamped close to the railway line, from which a siding ran into the 
hospital camp. ‘This is an arrangement which, generally speaking, conduces 
greatly to the comfort of the sick transferred along the line, and one that was 
invariably adopted when possible. But when, as in Bloemfontein, several 
hospitals are situated in the same town, only one of which is easily accessible 
from the railway at all times of the day or night, it follows that that hospital 
will inevitably become a receiving station for the whole of the hospitals in the 
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town. Such was the case in Bloemfontein, and even with due intimation of 
the probable arrival of convoys, the work would have been difficult owing to 
the numbers to be dealt with. But in addition to these, which may be called 
the normal difficulties of the position, there were added others due to the 
condition of the railway, ‘and it may be added, of the telegraph service. 
Medical Officers in charge of posts or convoys up the line were instructed to 
telegraph the numbers and probable time of arrival of the sick. Sometimes 
this telegram was not despatched ; sometimes it was despatched, or at least 
handed in for despatch, and either did not arrive or arrived too late to be of — 
any use. There was little certainty about the time of departure of a train ; 
there was none about the time of its arrival, but a strong probability that any 
estimate would prove false. These difficulties were all inherent in the 
situation ; there was great pressure on the railway, while its administrators 
were handicapped by a deficiency of rolling stock, and especially of engines, 
those which actually were working were only kept going with the greatest 
difficulty. In addition to its proportion of the convoys expected in Bloemfon- 
tein, this hospital had to receive all the cases which came in to Bloemfontein 
without intimation or at unexpected times. 

For these reasons the staff of No. 9 General Hospital were tried above 
the others in this period of pressure; moreover, not only had they the 
distribution of the new arrivals, but they necessarily retained the more 
serious cases which could not be passed on. Between April 20th and 
July 27th, when the pressure had ceased, close on 7,800 cases were treated 
in this hospital, of whom approximately 1,800 were cases of enteric fever, 
During this period there were 275 deaths, of which 249 were due to enteric 
fever. No deaths occurred among the patients in the bell tents. These figures 
show how well the work of this unit was done under the difficulties described. 

No. 8 General Hospital had its accommodation increased in the same 
way, but the proportion of hospital marquees was slightly higher. This unit, 
was situated to the south of the town, on the open veldt, and at some 
distance from the railway station. The accommodation of No. 10 General 
Hospital was almost entirely in buildings, but a small addition was made by 
the use of tents pitched in the vicinity of the buildings, and later, a camp 
section was opened on the veldt to the south for slighter cases. Of the 
Civil Hospitals, the Langman had at one time 120 patients, and the Portland 
about 150, but the Irish Hospital never exceeded its original accommodation 
for 100, so that the assistance of these units, though welcome, was but 
a small item in the hospital arrangements at the time. 

But, in spite ot the additional accommodation the number of sick 
increased to a still greater extent, causing much over-crowding of the 
hospitals. The result of this was a strain on the whole staff, which it 
could barely stand, especially as so large a proportion was_ practically 
untrained. Nursing Sisters had been pushed up during April, until no 
more could be accommodated, and by the end of that month there 
were over 120 in the town. The energy and devotion of these ladies was 
beyond all praise; they never spared themselves while anything remained 
that could be done for the sick. Second only to them were the trained 
N.C. Officers and men of the Royal Army Medical Corps, who have not 
received that recognition which is their due; not only was their work such 
as would have involved a severe strain on a personnél composed entirely 
of trained men, but, as the case stood, the small trained staff had the 
supervision, and to some extent the instruction, of the emergency personnel 
thrown on their hands. The same thing applies to the Officers of the Royal 
Army Medical Corps, who were much under the minimum numbers required 
to work the hospitals satisfactorily. | 
Dp With the exception of fresh milk, there was little difficulty as to supplies, 
These were suflicient, and, as a rule, of good quality. But the cooking 
for so many patients, with the limited staff and the appliances at first 
available, was nit easily managed. Appliances for a hospital ‘of 520 beds 
are not sufficient when the number is increesed to a thousand, and it was 
some little time before additional ranges and cooking apparatus could be 
procured, while it took longer to replace the temporary kitchens by the 


more elaborate structures with every convenience which were erected a 
little later, 
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The same difficulty occurred with the other articles required for use 
in the hospitals, and, for the same reason, that sufficient for the normal 
accommodation was short of what was necessary for the enlarged hospitals 
Nor was it possible to get the needed articles up rapidly from the base. 
It has already been pointed out that, up to April 17th, the supplies which 
came into Bloemfontein were practically sufficient only for the immediate 
necessities of the troops, and, between that date and the advance, the 
reserves of food and supplies required for the march to Pretoria had to be 
accumulated. For this reason the demands sent to the base in the end of 
April (when the pressure was increasing instead of diminishing as had been 
hoped) could not be complied with for some time. There is this further 
point that, as the general hospitals which had been established elsewhere 
were not put to the same severe test as those in Bloemfontein, the fact that 
certain articles (such, for example, as bed-pans and urinals) were not in 
sufficient numbers, had never before been brought to notice. These special 
deficiencies were made good as rapidly as possible. During May supplies 
began to come up more freely; between the 4th and 14th, 117 tons; and 
between the 16th and 29th, 297 tons of hospital supplies were brought up 
through the Ordnance Department, in addition to the supplies of purely 
medical stores, bronght up by the hospital trains and by ordinary channels, 
so that towards the end of this month, the hospitals were well provided with 
all that was needed to cope with the large number of sick 1m them. 

The British Red Cross Society, as in other places, rendered most valuable 
assistance in providing both necessaries and luxuries for the patients in 
_hospital and for those on the hospital trains. Colonel G. 8. Ryerson, in charge 
of the Canadian Red Cross Society in South Africa, also afforded great 
assistance both here and in Kroonstadt, and was indefatigable in his efforts to 
help in any and every way. 

As has already been stated, the actual admissions to the hospitals in 
Bloemfontein during the last week of April and the first week of May fell 
somewhat short of the total in the third week in April. But on the other 
hand, the number in hospital (as distinguished from fresh cases) in the last 
week of April was half as large again as in the previous week, an increase 
which was continued during the following week, but at a diminished rate. 
This difference was the result of the accumulation of serious cases in the 
general hospitals, which had received the sick transferred from the field 
hospitals which had left, or were about to leave, Bloemfontein, and in addition 
to this, transfers from the hospitals at Glen and Karee, from the force under 
Lord Roberts, and from the various forces to the east of the railway. 

Taking the period of 20 weeks from March 16th to July 27th, when the 
sick rate had returned to more normal proportions, the continued fevers 
(enteric and simple continued fever) gave about one half of the total 
admissions to hospital, in the proportion of three cases of enteric fever to two 
of simple continued fever. This proportion, the average of the whole period, 
varied considerably ; during the first eight weeks the proportion of cases 
returned as simple continued fever was greater than those returned as enteric 
fever, while during the remaining twelve the converse obtained. ‘There is little 
doubt that there was an error in each of these periods ; in the earlier portion 
the incidence of enteric fever was under estimated, while in the iatter it was 
exaggerated. This is the experience in all similar epidemics; at first the 
slighter cases are not recognised, while later on the tendency is to describe all 
cases of fever as enteric. 

t is probably safe to assume that all the cases of enteric fever which had 
been contracted on the march to Bloemfontein, were admitted to hospital by 
March 30th at the latest. In the first week in April the admissions for all 
continued fevers weve practically the same as in the last week in March, while 
in the second week in April (18th) they showed a marked increase (nearly 
50 per cent.), afterwards falling steadily to the first week in May (4th), which 
was lower than any of the previous five weeks. But in the weeks ending 
May 11th and 18th there was a sudden and steady rise to the absolute 
maximum throughout the period. 

There is no doubt that the local conditions in Bloemfontein immediately 
after our entry were little, if at all, better than those existing during the 
march from Osfontein, while the troops were exhausted by the exertions and 
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privations they had undergone. That is, the men were unusually susceptible 
to disease just at the time when they arrived in an endemic area, while the 
force itself was generally infected. There is no doubt that the admissions 
between March 13th and the 30th should be separated into two classes ; first, 
those cases contracted outside Bloemfentein, of which the numbers seeking 
admission would diminish towards the end of the month; and, second, those 
contracted in Bloemfontein, which would increase to the end of the month. 
That is, the cases contracted in Bloemfontein are responsible for the increase 
towards the end of March to a degree which was maintained during the first 
week of April. It was at this time that the waterworks were captured by 
the Boers, and the old system compulsorily used, and it is probable that. this 
may account for the sudden increase during the week ending April 13th. . 

It.is very probable that the diminution in the number of admissions 
between April 13th and May 11th is only apparent and not a real change. 
It was just at this time that a large proportion of the force had gone to the 
eastward of Bloemfontein, and the cases which contracted the disease in 
Bloemfontein were admitted into the field hospitals, and only appeared in the 
returns from Bloemfontein later as transfers. That 1s, while swelling the 
numbers under treatment, they did not appear among the fresh cases. For 
this reason it 1s bighly probable that the number of cases actually contracted 
in - Bloemfontein. remained practically constant between April 13th and 
May 11th, on which dates the numbers admitted were almost identical. This, 
however, does not account for the further increase in the week ending 
May 18th, after which the epidemic began to decline rapidly. Si i: 

After enteric fever had been prevalent in the large body of troops 
congregated in Bloemfontein for over a month, it is not surprising that a high 
rate of incidence should have obtained under the conditions then existing ; 
but towards the end of April these conditions were improving in many ways. 
The weather was fine, getting cold at night, and especially in the early 
morning. Food supplies were good and plentiful. A bore-hole, opened on 
April 27th, supplied part of the force with good water. The camps of the 
6th Division had been changed, while most of the other troops had been in 
the field and outside Bloemfontein for longer or shorter periods. The sanitary 
condition generally had also been materially improved. In the end of April a 
proportion of the force again concentrated in Bloemfontein prior to the 
advance, bringing in again a number of men worn out by fatigue and exposure, 
aggravated by the increasing cold during the night and early morning—and 
so more susceptible to disease. The intense desire of the men to go forward 
in the advance must also be remembered ; those who felt ill hoped that their 
indisposition would prove temporary, and it was only when they felt them- 
selves absolutely incapable of going on that they reported sick. These men 
came into the hospitals immediately before the advance ; they fell sick on the 
march, and were railed back to Bloemfontein, where they were admitted into 
hospital. This probably explains the increase during the fortnight following 
the advance. The increase in the number of men fresh from England, many 
of whom were abroad for the first time, was probably also an important factor. 

Reviewing the epidemic at Bloemfontein after an interval of three years, 
one must recognise what an important part military necessities and the 
fortunes of war play in the development of such outbreaks. Our experience 
there, and the further experience of the rest of the campaign, have strongly 
emphasised the fact that fatigue and privation are most important. factors. 
On service, any control of these conditions, which of course are secondary to 
infection, is entirely out of the hands of the medical service, nor does it seem 
that any provision against them is possible, beyond the precautions . which 
every wise commander will take which are consistent with his first object, the 
defeat of the enemy. 

The importance of a pure water supply has been always recognised, but 
the history of the South African War has done nothing to solve the problem 
as to how this isto be obtained. The more the attack is extended—the more 
the individual becomes important in action—the less possible does it seem tc 
maintain the connection between the pure source and the soldier. _ se 

- There is no doubt that under such conditions as obtained on our entry 
into Bloemfontein, only the most scrupulous attention to all the details .ot 
regimental and camp sanitation could have prevented an outbreak of disease. 
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Indeed this applies to all war service ; no recommendation, no matter by what 
authority, will be of any practical use so long as the execution in detail 
remains with the uninstructed soldier, whose instincts are to avoid all labour 
which 1s not evidently and immediately useful. The most hopeful. line. of 
development appears to lie in the instruction of every Officer and man in the 
elements of hygiene and camp sanitation. The senior Officers usually have 
some practical knowledge of what is required, and for their own sakes aré 
anxious to keep their regiments as efficient as possible. But until the junior 
Officers (whose duty it is to see that these requirements are carried out) 
have some real knowledge of the subject, and are induced to believe that these 
matters are of vital importance, the details will always be slurred over, and 
the attempt will consequently fail. | 

_ -No special sanitary stati can compensate for this want of real attention 
by the units themselves to the details of their sanitary arrangements. 
Inspection and report too often is late; it may prevent a recurrence for a 
time, but some mischief has already been done, which may have far-reaching 
consequences. 

-.. During the period of 20 weeks from March 16th to July 27th, there were 
1,134 deaths in Bloemfontein, of which 964 or 85 per cent. were due to enteric 
fever. As regards enteric fever alone, the ratio of deaths to cases “ admitted” 
to hospital was 19:4 per cent., and as a very large number of the cases were 
not “admitted,” but “transferred,” the true ratio of deaths to cases under 
treatment is considerably lower than this. The correct figures will be given 
in the Statistical Section. 


S.—KROoNSTADT. 


Lord Roberts left Karee on May 3rd, and arrived at Kroonstadt. on 
May 12th, after considerable opposition at Brandfort, Vet River, and Zand 
River. Fortunately there were comparatively few casualties, but, as has 
been mentioned, there were a considerable number of sick, who had to be 
sent back to Bloemfontein. From points on the railway, they were sent 
back in empty trucks; from places off the line, they were first brought in 
by empty supply wagons, and then removed by rail. Small hospitals were 
_ opened at Brandfort (staffed by part of No. 17 Field Hospital) at Vet River 
and Smaldeel, while the remaining half of No. 17 Field Hospital was 
established at Zand River. a 

The retreating Boers did all in their power to render the railway useless 
tous. In addition to the destruction of innumerable culverts and smaller 
bridges, important high-level bridges over the Modder River at Glen,:the 
Vet and Zand Rivers, and that over the Valsch River, leading into 
Kroonstadt, had been blown up. All these rivers run between comparatively 
high banks of different slopes, those. of the Valsch being, certainly the 
steepest. Hence the approach to the temporary bridges was over a long 
deviation, creeping gently down to the level of the river bed, and climbing 
slowly up the opposite bank. The slope of the deviation was such that a 
heavy train required the assistance of a special ‘“ banking” engine to get up, 
and for this and other reasons traffic could only pass over slowly. As has 
already been mentioned, the rolling stock was by no means in good condition, 
and with these difficulties on the line, through traffic was conducted slowly. | 

Krooustadt is 128 miles from Bloemfontein, on the right bank of the 
Valsch River, which forms a loop round the town. Above the town the 
banks are comparatively low, and with a gentle slope. Opposite the town 
a stratum of hard rock runs across the bed of the stream ; the upper edge 
of this is somewhat higher than the remainder and forms a natural weir, 
which has been built up further to hold back the river, forming a deep 
pool from which only a comparatively small stream passes down. Below 
this weir the banks become higher and the river winds on in a’ deep. defile 
which is crossed by the railway bridge. ; 

.... The town itself is small, and consists mainly of small dwelling-houses 
of the usual type. There is a large church, a town hall, and sowe three 
hotels, of which the Grand and the Kroonstadt Hotel were used as hospitals. 
Besides these, there are a few comparatively large stores, but the whole town 
is much smaller and less prosperous than Bloemfontein. 
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The water supply was from two sources: the main supply was drawn 
from the river by pumping from the pool formed above the natural weir ; 
there were also a few wells. The supply from the river was very bad. 
The town stands on the right bank on a gentle but steady slope which 
begins above the railway line, and continues around and through the town 
to end on the banks of the river above and below the weir, and, consequently 
a great part of the natural drainage of this area passes into this pool, and 
most of it enters above the pumping station. The area to the north of the 
town below the railway line (which was occupied by A.S.C. and other 
depdts) shows the natural drainage channels very well marked in shallow 
dongas and spruits ; these, as usual, had been used as latrines by the native 
population. Altogether, the conditions were exceptionally bad in. this 
respect. The few wells were of the usual type, shallow, and imperfectly, 
or not, protected. 

On our arrival on May 12th, the only hospital found in the town was 
the Russo-Dutch Ambulance, which was established in the schoo!-house and 
some adjoining cottages. ‘The staff placed their beds at our disposal, and 
to these others were added and kept open till the pressure ceased. But, 
with this exception, the force had again to depend on the field units, of which 
the 14th Brigade Field Hospital was then on the way to rejoin its brigade, 
while the 15th Brigade Field Hospital was still detained at Karee. With 
these exceptions (apart from the divisional hospitals) the field units of the 
central column were complete. | 

The first houses appropriated for hospitals were the Kroonstadt Hotel 
and the Town Hall, and every effort was made to equip these buildings from 
the scanty resources of the town. Many articles were purchased in the 
shops, and a large number of beds and mattresses were commandeered. 
The hotel had a number of comfortable bedrooms fully furnished ; these were 
appropriated for sick Officers, and the men were placed on beds or mattresses 
in the public rooms. The hotel cook and some Kaffir boys were engaged, and 
these proved of great assistance. On May 15th there were 16 sick Officers 
and 127 men under treatment in the hotel. 

The Town Hall contained 90 sick on May 16th. This building proved 
unsuitable, as it was impossible to make proper latrine arrangements or to 
set up a kitchen. It was therefore vacated on May 20th by transferring all . 
its sick to the Dutch Church. ‘This latter was a plain, oblong building, very ~ 
lofty, and with an excellent wooden floor. It was situated in a large, clean, 
enclosed piece of ground, which proved an excellent site for the erection of 


tents. There was accommodation in the body of the church for about — . 


100 sick, and in the tents for 200 more. The more serious cases were on 
beds or mattresses in the church, and the trivial cases were in the tents. 

The 18th Brigade Field Hospital, under Major R. W. Ford, was brought 
into the town and put in charge of these temporary hospitals. Some 
additional personnel was borrowed from the other field units, and, with 
regimental orderlies, formed the temporary staff. A local practitioner was 
engaged and employed on sanitary duties, as the general condition was very 
bad, and an additional Olficer of the R.A.M.C. was detailed to assist in the 
hospitals. Major Ford bought cooking appliances in the town and established 
field kitchens close to the church. There was an ample supply of tinned 
milk, beef-tea, and other medical comforts. ) | 

The troops on their arrival in Kroonstadt were more or less exhausted 
by the hardships endured on the advance, and daily contributed a large 
number of sick (many of them cases of euteric fever), and men unable to 
continue to march. Sick convoys left almost daily for Railhead’in empty 
supply wagons. The sick for these convoys were carefully selected, and 
Serlous cases were not sent. By this means over-crowding was avoided, . 
and it was not till the day before the advance to Pretoria that any 
over-crowding occurred. 

In anticipation of this advance the evacuation of the field hospitals had 
been ordered, and arrangements had been made to send a convoy of 200 back 
to Railhead on the 21st, but at the last moment the expected wagons did 
not arrive, and the sick had to be accommodated in the hospitals in the 
town. More accommodation was urgently needed, and could only be found 
by taking the Grand Hotel, of which Dr. Manning was put in charge. This 
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hotel, which had up till then been only used for sick Officers, had to: be 
utilised to the utmost extent, and the sick were accommodated in all the public 
rooms. ‘The total number of sick on that date was 640, distributed in the 
two hotels, in the Dutch Church, and in the Russo-Dutch Ambulance. By 
this time all the available beds and bedding had been taken up, none remained 
for this unexpected addition, and much discomfort resulted to the sick. 

_ The force left Kroonstadt on May 22nd, and on May 23rd 60 meu, 
simply unable to march, were transferred to the Rest Camp; on the 24th 
the Grand Hotel was cleared of all except the Officers by moving the sick 
to the other hospitals. 

The Russo-Dutch Hospital had a few nurses, and some R.A.M.C. and 
regimental orderlies were detailed to assist in this hospital. Stimulants and 
medical comforts were supplied to it from the stores accumulated at the 
Kroonstadt Hotel, as they had none. 

At all the buildings used as hospitals, additional latrine accommodation 
had to be provided, and a removal system instituted. A medical store, 
partly supplied by local purchases, was established at the Kroonstadt Hotel, 
in addition to the store of supplies already mentioned. After the first 
two days, a fairly large supply of fresh milk was obtained, sufficient for the 
worst cases; the remainder had to use tinned milk. 

On May 25th the first train arrived, bringing part of the Staff of the 
Scottish National Red Cross Hospital, 15 Nursing Sisters (including five 
Australian Sisters), and 30 Cape Medical Staff Corps. 

The Scottish National Red Cross Hospital came out in three sections. 
This, the first section, consisting of 7 Medical Officers, 7 Sisters, 19 Dressers, 
and 25 N.C. Officers and men, arrived in Cape Town cn May 138th, and was 
ordered to Kroonstadt, and the advance party, consisting of 5 Medical Officers, 
6 Dressers, and 7 Sisters, went on at once. On this: day, also, Major 
Macdonald with a small party of N.C. Officers and men arrived from Lindley 
with a sick convoy, and the whole party were detailed for duty in the church. 

The Kroonstadt Hotel was handed over to the Staff of the Scottish 
National Red Cross Hospital. The Nursing Sisters were distributed in the 
two hotels and in the Dutch Church, and the 80 Cape Medical Staff Corps 
were all detailed to serve under the Staif of the Scottish Hospital at the 
Kroonstadt Hotel. This relieved the situation, and further, on inspection 
of the hospitals on May 25th, 1900, it was found that about 300 of the sick 
were suffering from such trivial ailments as sore feet, or were simply tired, 
and were unable to continue in the advance. These were all sent by train to 
the various hospitals on the lines of communication, which made a very great 
difference to the hospitals in Kroonstadt. 

On the 27th No. 3 General Hospital and the remaining personnel and 
equipment of the Scottish National Red Cross Hospital arrived. A portion 
of the staff of the general hospital took charge of the Dutch Church and the 
Grand Hotel. At the same time the establishing of the General Hospital 
and of the Scottish National Red Cross Hospital was vigorously pressed 
forwards. The former had 200 beds ready in camp on May 28th, and 
received a number of sick and wounded sent in by the Ist Division. On 
June 4th this hospital had 400 beds equipped in camp, and the Scottish 
National Red Cross had 100. <A convalescent camp for 609 men was 
established close to the General Hospital. 

From this date there was no pressure in Kroonstadt. Convoys were 
coming in from all sides, but at the same time steady evacuation to the 
hospitals at Bloemfontein and Springfontein was maintained, at times it is 
true, with difficulty as De Wet’s most active period on the line ensued ; 
indeed No. 3 General Hospital at Kroonstadt was provided with a large 
bomb-proof shelter in a donga to the south of the hospital. 

During the period from May 13th to 25th about 1,000 sick and wounded 
passed through the four Kroonstadt hospitals. About half of these suffered 
from ailments of a trivial nature, such as sore feet or temporary exhaustion, 
and only required rest and food. 

No. 3 General Hospital (Lieut.-Colonel O. Wood, C.B., since deceased) 
was ordered to be in readiness to leave Rondebosch on May 8th, and the 
act 1 order to move was viven on May 15th. The hospital left Cape Town 
on May 20th and received patients in Kroonstadt on May 28th—a most 
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creditable performance. Its services were no longer necessary at the base 
owing to the increased accommodation on the line at Springfontein, Naauw- 
poort, Norval’s Pont, and Deelfontein. : sane 

When the original estimate of the requirements of Kroonstadt was made, 
in addition to the two hospitals which actually went there (No. 3 General 
and the Scottish Hospital), the Imperial Yeomanry hospital authorities in 
South Africa had been asked to detach 250 beds with the necessary personnel 
and equipment for service in Kroonstadt. This request was opposed by the 
staff at Deelfontein on the ground that it would lessen the tmportance of 
that hospital, and as a result more work was thrown on the two large © 
hospitals in Kroonstadt than was originally intended. No. 3 General 
Hospital was enlarged, and the staff of the 1st Section of the Scottish 
Hospital also assisted by opening as many beds as possible prior to the arrival 
of their other section. . ek 


T,.—JOHANNESBURG. 


~The force under Lord Roberts left Kroonstadt on May 22nd ‘and 
advanced along the railway line, crossing the Vaal at Viljoen’s Drift on 
May 26th and 27th. Major-General Ian Hamilton supported him on the 
east, advancing through Heilbron to cross to the west on the north side of 
the Vaal, where too Major-General French was operating. Here, at 
Doornkop, on May 29th the Cavalry and 19th and 21st Brigades were 
engaged and had a good many casualties. After a slight engagement at 
Germiston the whole force arrived before Johannesburg on the 30th and. the 
town was entered on the following day. | | ee 
With the exception of the section of the 18th Brigade Field Hospital 
which remained in Kroonstadt in charge of the temporary hospitals, the field 
units accompanied their brigades ; a mobile section of the Irish Hospital had 
joined the 11th Division at Kroonstadt, where the 14th Brigade Field 
Hospital had rejoined its brigade. The condition of these units was better ; 
they had been picking up additional transport as 1t became available on the 
way. The 21st Brigade and the Highland Brigade Field Hospitals had also 
joined their brigades. ; te 
As on the march between Bloemfontein and Kroonstadt, so here, the 
work of the field units was chiefly with sick and exhausted men who were 
sent back by rail to Kroonstadt and Bloemfontein. , icing tit 
A small hospital was opened at Heilbron by the 21st Brigade Field 
Hospital, where the sick of the 19th and 21st Brigades were lett’ behind 
when the column advanced, and posts were established along the railway line. 
On our entry into Johannesburg the large and well-equipped civil 
hospital gave us some 350 beds. The Victoria Hotel gave accommodation for 
195 sick. As the 15th Brigade was detailed to garrison Johannesburg, its 
bearer company was employed in staffing this temporary hospital, for which 
also nurses were engaged in Johannesburg. The 15th Brigade Field Hospital 
arrived on June 3rd, and was also available for duty in this and the other 
buildings which were utilised. These were : the Jewish School and Ambulanée 
giving 114 beds ; the Masonic Hall (100 beds), and the Wesleyan Chapel with 
50 beds. Of these the Victoria Hotel and the Jewish School were not 
satisfactory, and were closed as soon as other arrangements could be made. A 
small French hospital organised during the war was in existence on our entry. 
They had treated a few Officers and men who were prisoners before our entry. 
The Jewish ambulance had been left at Germiston after the engagement 
there, and proved useful in bringing in cases to the town. This unit had 
been formed and equipped by Mr. Aaron, a resident of Johannesburg, who 
rendered us very great assistance in various ways during the early period. of 
the occupation of that town. These arrangements sufficed for the immediate 
requirements of the garrison, pending the arrival of the general hospitals. — - 
_ On June 3/d the cavalry advanced to the westward, and, with some few 
casualties, arrived to the north of Pretoria on the 4th. Meanwhile Major- 
General fan Hamilton had been advancing to the left of the railway line, 
while Lord Roberts’ column followed the railway, and after some considerable 
resistance, causing a good many casualties, established themzelves outside 
Pretoria on the evening of June 4th, and the town was entered the following 


day? 
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U.—PRETORIA. 


_. After its occupation in June, 1900, for two years Pretoria continued to 
be a most important centre. Situated as it is at the junction of three lines of 
railway, to the south (through Natal, the Orange River, and Cape Colonies), 
to Delagoa Bay on the east, and Pietersburg on the north, it formed not, only 
a base for many important operations, but a centre through which every 
column of the many operating in the Transvaal passed at one time or another 
in the kaleidoscopic changes which were perpetually occurring. Here, too, 
gravitated all the cases from the outlying hospitals of the Eastern and 
Northern Transvaal, as well as from the Rustenburg Valley. 

Second only in importance to Pretoria were the centres at Elandsfontein 
and Johannesburg, drawing from the areas commanded by the railway from 
Elandsfontein, to Charlestown and to Springs, from Johannesburg to Potchef- 
stroom and Klerksdorp, as well as the short stretch to the Vaal at 
Vereeniging, and beyond to Wolvehoek. Thus the most extensive hospital 
accommodation in the Transvaal had to be provided: at these places, and of 
these Pretoria was the largest. It therefore merits some detailed description. 
__. Pretoria stands at an elevation of 4,471 feet above the sea, more than 
1,000 feet below Elandsfontein, and with the slopes on which it stands facing 
the north, so that both conditions help to make the climate hotter. The 
distances from the coast are as follows :—To Cape Town, 1,040 miles; Port 
Elizabeth, 740 miles; East London, 692 miles; through Natal to Durban, 
511 miles; east to Delagoa Bay is 349 miles, with 283 miles to Barberton 
and 75 miles to Middelburg. The terminus of the northern line, Pietersburg, 
is 180 miles distant. : | | 

The average rainfall is about 26 inches, which falls almost entirely during 
thesummer months. The mean maximum temperature for the three summer 
months is 89°, and the mean minimum for the three winter months is 42°. The 
summer climate in the town is certainly hot and unpleasant ; one particularly 
notices this on descending into the valley from Elandsfontein. But as soon as 
one gets out of the hollow in which the town itself stands, the climate is not 
unbearable even at its worst, and where the large hospitals were situated, to 
the east, it was usually pleasant, generally with a slight breeze blowing. . 

' During the hot weather there are frequent and severe thunderstorms, 
often preceded by a dust storm, which at times is very severe. The rain 
drains off, and is absorbed rapidly, and the soil being easily pulverised forms 
the usual fine penetrating dust. Dust is prevalent more or less throughout the 
year ; in the colder months when the winds are gentler, less frequent and 
more parallel to the earth’s surface, the lower strata of the air seem to get 
full of dust raised by traffic, and carried up by the ascending currents from 
the sun-heated soil. This may remain as a cloud for some days till a stronger 
breeze sweeps it away. It is in the hot weather that the winds seem to blow 
at a greater angle with the surface, and so actually and violently lift the dust 
up to form the dense opacity of the dust storm. 

: Pretoria had the reputation of being an unhealthy place ; “fevers” were 
said to be prevalent. But of late years much had been done to improve the 
sanitary condition, and in many respects it compares favourably with the 
other older towns of South Africa. | 
~ Like most South African towns, it lies in a hollow, for convenience of 
water supply. But in this case it would be more correct to describe the site 
as in a trough between two parallel ridges which run nearly east and west. 
The southern ridge between Klapperkop and Schanzkop is cut across by a small 
_ Stream, along whose side a railway line enters Pretoria ; this falls into a larger 
stream, the Aapies River, which rises among the hills to the south of the 
town, flows between the ridges, and finally, after it has been joined by the 
stream just mentioned, passes through the northern ridge at Daspoort, crosses 
the outer valley, and cuts through the Magaliesberg range at Wonderboon. 
The result is, that while the lateral slopes of the Pretoria Valley are. steep, 
the gradient from the level of these streams east and west is comparatively 
slight ; indeed, to the west the rise is very gradual, towards the east the 
slope is more abrupt, and it was on the top of this, to the east of the Delagoa 
Bay railway line, that the large general hospitals were established ae 
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The municipal water supply of Pretoria is beyond suspicion ; it comes 
from a water-bearing stratum to the east of the railway line beyond Klapper- 
kop. The actual source is covered in, and from this point the water is brought 
into the town in pipes. There is no means of purification ; none is required, 
as repeated analyses, both chemical and bacteriological, have shown it to be of 
first-rate quality. The collecting area is uninhabited, and no possible source 
of contamination exists at the source. The supply is ample—in fact, part of 
the yield is not impounded, and, with a comparatively large quantity from the 
same stratum on the opposite side of the valley, forms the main source of the 
stream already referred to. The source, however, is comparatively low, and, 
though the town is satisfactorily supplied by gravitation, it was found 
necessary to establish a reservoir and pumping station half way up the eastern 
slope for the supply of the hospitals on its summit. 

There is a system of surface drains along the main streets in the lower 
part of the town, through which a current of water is sent at intervals during 
the day; this comes from the stream alongside the railway, and drains 
into the Aapies River. This water is, of course, not pure. These drains, 
besides being used for irrigation, are supposed to carry off storm water, but 
are not intended for other purposes. It goes without saying that they are 
used for other purposes; slop water and worse find their way into these 
drains, while the water flowing through them is taken for washing various 
utensils. This happens universally where such supplies occur. There are 
shallow wells scattered through the town, which as usual are hardly protected. 
Thus, in spite of the pure water supply from municipal sources, there is every 
means for the propagation of water-borne disease. 

A pail system is in force for the removal of excreta. It is probably not 
more unsatisfactory than usual, except that the warmer the climate the more 
obvious the defects of this system. The material is disposed of on a sanitary 
farm to the west of the town. 

The town itself is well laid out on the usual Dutch rectangular plan. 
The older part is that nearest to the river, and the lowest ; this is surrounded 
by the more modern villas which now stretch up the sides of the basin. To 
the north-west are the Kaffir locations, highly insanitary ; on the west are 
the Staats Artillerie Barracks, the Volks Hospital and the Asylum, while: 
still further west is the Leper Hospital, beyond the Sanitary farm. In the 
middle of the older part stands the Palace of Justice, a magnificent building, 
while some half mile away stand three schools. ‘The Artillery Barracks, 
the Palace of Justice, and the schools, were used by us as hospitals, while an 
adjacent building was used temporarily, and the Volks Hospital gave us some 
forty beds. 

Six forts existed round Pretoria, five on the summit of the ridges north 
and south of the town, with one at the extreme east of the valley. These 
were all garrisoned by us, and, in addition, numerous redoubts were built 
along the various ridges, and, later, blockhouses were established at a large 
number of points. Camps were laid out to the west and north (beyond 
Daspoort) of the town, and in the end the perimeter covered by our outposts, 
and the area within this occupied by troops frcm time to time, became very 
great. In addition to the gariison of Pretoria, which was a large one, there 
was a large floating population—columns concentrating prior to moving out, 
columns coming in to refit, drafts and reinforcements from the coast, convoys 
and remounts—so that movements of some kind were constantly going on, 
with the inevitable sequence, a large number of cases for treatment. 

These are the conditions which had to be met during the next two years : 
the following section shows the growth of the provision for dealing with them. 

On our entry the following hospitals were found in working order, each 
contained some of our own men :— 


we (1) The Volks (Civil) Hospital, to the west of the town and close to the 
Artillery Barracké. This contained about 70 beds, of which 20 were occupied 
by our men, It was a fairly good hospital with an adequate staff of Nurses 
and subordinates, An Officer of the Royal Army Medical Corps was put in 
charge, with some personnel to assist in the work, F orty beds were retained 


for the troops, the remainder were set apart for the needs of the civil 
population, 
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(2) The Bourke Hospital had been established and maintained by a 
Mr. Bourke (a resident of Pretoria) at his own expense. It was originally 
intended for the Boer sick and wounded, but sick Officers from among the 
British prisoners of war had been treated in it, and a few remained when we 
arrived in Pretoria. It was a long one-storied building, containing a number 
of small rooms, and could accommodate some 50 cases. 

(3) The Racecourse Hospital had been established by the Boer Govern- 
ment for the treatment of the sick prisoners of war, and on June 5th there 
were 100 patients under treatment. Assistant-Surgeon De Santos, of the 
Indian Medical Department, was in charge; he had been taken prisoner at 
Dundee and brought to Pretoria, where he offered his services for the 
care of the sick prisoners, and was placed in charge, while a number of 
the prisoners were detailed as orderlies to assist him. He did excellent 
service. There was one good ward in the pavilion which would accommodate 
about 50 cases. The rest of the accommodation was not good, part was under 
canvas, while tlie loose boxes had also been used, and were less objectionable 
than seems possible. 

An Officer of the Royal Army Medical Corps with a small staff was 
placed in charge of the Bourke Hospital, while the 14th Brigade Bearer 
Company took over the Racecourse Hospital, and was assisted for a time by 
the 14th Brigade Field Hospital, and, latterly, by half the 18th Brigade Field 
Hospital, pitched in its vicinity. 

(4) The German Ambulance had about 20 of our men among its sick. It 
closed up soon after the entry into Pretoria, and left for Europe. 
| (5) The Dutch Ambulance was in the Girls’ School, known as No. 8 

Model School. In it were 15 of our men. This ambulance remained in 
Pretoria till August, when its staff left for Europe after selling its stores and 
equipment to the Imperial Government. 


This accommodation was insufficient, and steps were taken at once to 
equip suitable buildings for use as hospitals. No. 1 Model (Boys) School, 
a one-storied building (which had been used for the British Officers, prisoners 
of war), and No. 2 Model (Girls) School, a fine two-storied building, were 
equipped by local purchases. Additional outbuildings for latrines, kitchens, &c., 
“had to be erected for these buildings. The Artillery Barracks were equipped 
with the necessary furniture (bought or commandeered) for use as a hospital, 
while additional equipment was obtained in the same way for the Bourke and 
the Racecourse Hospitals. 

The money spent in local purchases in the equipment of these temporary 
hospitals amounted to about £15,000. The resulting accommodation, about 
1,000 beds, was distributed as follows :— 


Artillery Barracks ey se i ... 3800 beds. 
No. 1 School ... & -& Ae een Uae 
No. 2 School _... oF = a4 weOooToees 
Bourke Hospital... Hs i. a Ss maa] abot 
Racecourse Hospital... ne oe Lh DOU 
Volks Hospital ... Sin A Re ee 
1,000 _,, 





The 14th Brigade Field Hospital took over the Artillery Barracks, and 
from it an Officer (Major Cummins) was detached with some personnel to take 
charge of No. 1 Model School. “C” Company, Cape Medical Staff Corps, 
under Surgeon-Captain Temple Smyth, was placed in charge of No. 2 Model 
School. The detail for the other hospitals has already been mentioned. 

In addition to the hospitals in Pretoria on our entry, there was another 
at Waterval North (about 20 miles from Pretoria on the northern line) where 
the large camp for the prisoners of war had been formed. This hospital of 
200 beds had been established by the Boer Government, and was latterly 
under the charge of Dr. Von Gernet, of Pretoria. This arrangement was 
continued temporarily. 

It had, of course, been obvious that hospital accommodation, in addition 
to any local arrangements, would be needed in the Transvaal as soon as we 
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occupied Johannesburg and Pretoria, but with the small force in. and around 
Johannesburg as compared with that in Pretoria, it was evident that the 
latter had to be first arranged for. The difficulties in the line were increasing 
in proportion to the length in our possession. Every mile that came into our 
hands added to the repairs required, while the engines were getting into worse 
condition. Supplies of all kinds were still needed in large quantity, and till 
the opening of the Natal: line on July 6th, there was great congestion over 
the 1,000 miles of single line between Elandsfontein and Cape Town, which 
made the transport of the bulky equipment of a general hospital a matter of 
some difficulty. 

- On May 2ist orders had been issued for half of No. 2 General Hospital 
(Colonel A. W. Duke) at Wynberg to be ready to move to the Transvaal, and 
on the 26th the second half was also warned. Sanction for the move was 
obtained on May 28th, with the proviso that-it should not leave until it could 
run through to the Transvaal without detraining. The first section was 
packed and ready to start by May 31st, and by June 2nd the whole personnel 
had started from Cape Town for the Transvaal. Owing to blocks on the line 
the personnel was detained at Bloemfontein from June 3rd to 21st, during 
which time a party under Major Lougheed was sent to Zand River to assist 
with the wounded in the fight there of the 14th, while the remainder were 
attached to No. 9 General Hospital. The whole personnel leaving Bloem- 
fontein on the 21st were detained again at Kroonstadt till the 29th, and 
part reached Pretoria on the following day, the remainder arriving two days 
later. 

The equipment of the first section was loaded up before the personnel 
left Cape Town, but in its transit to the Transvaal trucks got dropped here 
and there; the first got to Pretoria on July 5th, and by July 19th only 
12 irveks (of 18 which left Cape Town on June 6th) had arrived. 

No. 3 Advanced Depdt of Medical Stores at De Aar was warned in the 
end of May to be ready to move up, and on July 8th it received orders to 
move to Pretoria, where, after some little delay on the line, it was established 
in two small houses close to the railway station. 

The main factor in the delay of both the personnel and equipment of this 
hospital was the extreme activity of Christian De Wet on the railway line. 
On June 7th he attacked the 4th Derbyshire at Rhenoster Kopje and 
captured a train of mails and supplies at Roodeval two miles further south. 
Following this, both Rhenoster and Roodeval bridges were blown up, much 
of the line itself and the telegraph destroyed. On the 14th he attacked the 


construction party at Zand River, but was repulsed. In addition to these 


larger efforts, he succeeded in cutting the line at various points between 
Kroonstadt and the Vaal. Little wonder then that the traffic was disorganised, 
and the hospital stores again detained in favour of supplies when it became 
possible to send these on. 

With the knowledge that assistance from the outside was delayed, more 
had to be done locally. About the middle of June the Military Governor of 
Pretoria formed a medical committee, of which some of the members had local 
knowledge. This body made large purchases, furnished the Palace of Justice 
as a hospital, and supplied additional equipment to the other hospitals. But 
here, as elsewhere, there was some overlapping, and at least one Commanding 
Officer of a unit who endeavoured to buy for himself; found that the available 
stock had been already taken up by this committee, and that his individual 
efforts were thus rendered nugatory. 

The Palace of Justice was handed over to the Irish Hospital. on 
June 21st; this gave an additional 450 beds, making the total accommodation 
close on 1,500. The personnel of the Irish Hospital was, however, insufficient 
for so large a charge, and had to be added to from the military hospitals. 

Thirty Nursing Sisters arrived with the personnel of No. 2 General 
Hospital, and were distributed to the various hospitals in Pretoria. | 

The site’chosen for No. 2 General Hospital was a very good one. It was 


on the high ground to the east of the town, and on the Delagoa Bay line, by 


which communication was obtained directly with all three railway lines 
running out of Pretoria. Water was laid on from the pumping station 
already spoken of, the necessary buildings commenced, and, as part of the 
equipment arrived by the middle of July, the hospital was opened for the 
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reception of sick by the 17th. This made a very great change for the better 
in Pretoria, the pressure was relieved, and from this date the development of 
the hospital system in the Transvaal proceeded regularly. 

Although the arrangements for the improvement of the hospital accom- 
modation in Johannesburg were commenced early in July, it is more 
convenient to complete the description of the medical arrangements in 
Pretoria at once. 

Colonel W. L. Gubbins, R.A.M.C. (formerly P.M.O. 6th Division), was 
appointed P.M.O. of Pretoria and the northern line of communications. 

No. 2 General Hospital, opening on July 17th, had 450 beds ready before 
the end of the month; this number was increased to over 600 in August, 
and, by a steady growth, the total accommodation in this hospital reached 
1,000 beds in November, at which point it remained till March, 1901, when 
a diminution in the demands for accommodation enabled the number to be 
somewhat reduced. While the accommodation was being increased the 
general arrangement of the hospital camp was considerably improved ; very 
excellent wood and iron buildings for offices and stores, operating and X-ray 
rooms, kitchens and latrines were erected, while the actual sick accommoda- 
tion was provided in the hospital marquees, to which were added the very 
satisfactory Indian pattern ‘“‘ European Privates’” tent. A separate Officers’ 
section, composed entirely of these tents, was opened on the north side of 
the camp, while behind the whole was a large encampment for the Nursing 
Sisters. The hospital was supplied with electric light, for which an engine 
and dynamo were established. 

The ground on which the camp was laid out was at some distance from 
the slope of a small kopje to the south, in addition, it was slightly cupped in 
the centre, but an extensive system of surface drains was made which 
kept the actual camp dry in the wettest weather. 

Three important adjuncts were at first under charge of No. 2 General 
Hospital, the Infectious Hospital, the Sisters’ Hospital, and the Convalescent 
Camp. The Infectious Hospital was established on an elevation about half 
a mile from the boundary of the Hospital Camp. A small building gave 
accommodation for stores and reserve equipment, but the sick accommodation 
was under canvas. 

The Sisters’ Hospital was established in a very. excellent villa, with a 
good garden, on the road leading up to the Hospital Camp. wee 

The Convalescent Camp, opened early in August, was laid out on the 
lower slopes of the kopje to the south of the Hospital Camp. Accommoda- 
tion for 500 men was provided in Indian pattern service tents, each of which 
accommodated six men on mattresses. In addition to the ordinary ration, 
the Officer in charge had power to order various additional articles of diet 
for those who required them. An Officer from the staff of No. 2 General 
Hospital was in sole charge of this camp, for which the medical authorities 
were entirely responsible. 3 

A platform was made on the side of the railway just outside No. 2 
General Hospital, and a party met every train of any description that passed 
along the line towards Pretoria, so that any cases sent in from along the 
eastern line were immediately taken care of. 

Two of the smaller Civil Hospitals were ordered up to Pretoria. As 
there was no longer any need for its assistance in Bloemfontein, the Langman 
Hospital was ordered from that town on July 21st, and having arrived in 
Pretoria, it was establisned to the north of No. 2 General Hospital ; its 
accommodation was increased to 150 beds by the supply of additional tents 
and equipment, and it opened to receive sick on August 2nd. The Welsh 
Hospital, then at Springfontein, was ordered to Pretoria on August 4th, 
where it was established alongside No. 2 General Hospital, to which it was 
attached. The accommodation was increased to 200 beds, and this hospital 
opened to receive sick again ou August 11th. 

A small rest hospital of 12 beds was established in two small houses close 
to the railway station, and adjoining the Medical Store Depdt, and opened in 
the end of July. This not only provided immediate assistance for cases of 
sickness coming in unexpectedly by rail, but it provided rest and refreshment 
for the very numerous small parties or individuals who, without this, would 
have had no assistance. It formed a most valuable auxiliary to the regular 
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hospital service, as the conditions under which all three railways were working 
rendered it quite impossible to know when trains carrying sick might arrive. 
The staff of the rest hospital met all trains on arrival, and were then enabled 
to deal at once with any cases requiring assistance, while the other hospitals 
could be warned, and ambulance or stretcher carriage called for by telephone 
at once. Much delay and consequent discomfort was saved in this way. 

During the last week in July also, the hospital in the Artillery Barracks 
was closed, and the sick transferred to No. 2 General Hospital. This building 
was not satisfactory for prolonged occupation. The Racecourse Hospital was 
also partially evacuated, only one ward (in the pavilion) was retained for the 
use of the troops in the immediate vicinity. No. 2 General Hospital received 
the sick transferred from this hospital also. The Bourke Hospital was also 
closed. 

When No. 3 Model School was vacated by the Dutch Ambulance it was 
occupied by a party detached from the Imperial Yeomanry Field Hospital 
under Mr. Openshaw, F.R.C.S. This gentleman, with some sight assistance, 
thoroughly overhauled the buildings, and converted dirty rooms imto clean 
and well kept wards. This building afforded accommodation for 160 sick. 
Part was used as an Officer’s hospital, for which it was well suited. The three 
schools (which were all close together) were at a later date amalgamated into 
one unit known as No. 19 General Hospital. 

Towards the end of June it had been pointed out to the Imperial 
Yeomanry Hospitals Committee that, if the war continued, another yeomanry 
hospital, lightly equipped for 400 beds, would be required for the Transvaal. 
In response to this a hospital was organised, part of which sailed on June 30th, 
the remainder on July 7th, by mail, arriving in Cape Town in due course. 
The hospital was ordered up to Pretoria, where a large private house to the 
east of the town, standing in extensive grounds, had been secured for its use. 
The house was principally used for Officers, but there was ample room in the 
grounds for tentage. Much of the equipment was obtained locally—from 
army stores and elsewhere—as it had been specially asked that the hospital 
should be lightly equipped. The hospital opened to receive sick in the third 
week in August. ‘ 

The periods for which the civil hospitals had offered their services were 
now drawing to a close. The Irish Hospital in the Paiace of Justice ceased 
to receive sick on September 30th, and handed over the remaining cases to a 
military staff on October 15th on leaving for England. The Langman 
Hospital ceased to exist as a civil hospital on November 4th, and the Welsh 
Hospital on November 15th, on which date the equipment of these units 
was very generously handed over by the organisers to the Imperial 
Government, and a military personnel relieved the original statf of the care 
of the sick in them. 

The Palace of Justice was never entirely satisfactory as a hospital, mainly 
owing to its construction and position in the heart of the town, and these 
defects became more prominent with the passing off of the cold season. It 
was therefore decided to give it up, and it was closed early in November. 
The accommodation, however, could not be spared, and the necessity was met 
by ordering up No. 7 General Hospital from Estcourt, Natal, where it was no 
longer needed, to Pretoria. 

No. 7 General rendered its last sick returns at Estcourt on October 26th, 
and its first in Pretoria on November 9th, so that but little time was lost in 
the closing, transfer, and re-opening of this hospital. No better site could have » 
been found for it than that actually occupied to the north-east of No. 2 General 
Hospital, where, although irregularities of the surface made the hospital camp 
less satisfactory to the eye than that of No. 2 General Hospital, the site was 
in practice somewhat better, as the natural drainage was good. The number 
of beds was increased from the normal establishment of 520 to 692. This 
hospital also was lighted by electricity generated in the camp. The accessory 
buildings were brought up from Natal with the rest of the equipment. A 
special siding was made here for the hospital trains alongside thé main line, so 
that they could be loaded or unloaded with the greatest ease, where also the 
trains could lie in the interval between their journeys. 

In this way there came to be a very large hospital camp in the curve of 
the Delagoa Bay railway, stretching from No, 7 General Hospital on the 
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north to the Convalescent Camp on the south. The whole, known as the 
Howitzer Camp, remained with some modifications till after the end of the 
war, and as time went on many minor improvements were made. Of these, 
the most important was the replacing of the marquees and E.P. tents of 
No. 7 by wood and iron huts. These had been sent out from England in 
sections for the use of the troops, and were used for this hospital, as it had 
been decided that it should remain till the permanent hospital for the garrison 
of Pretoria had been completed. 

When the development of the hospital arrangements in Pretoria were 
complete, there were 2,700 beds available in all. 

Reverting to the position in Johannesburg after our entry, which has 
already been referred to, the arrangements then made were only temporary, 
till it became possible to bring up a general hospital. In the beginning of 
July, half of No. 6 General Hospital at Naauwpoort (Lieut.-Colonel B. W. 
Somerville Large) was warned to be ready to move to Johannesburg with 
forty marquees and light equipment, as the whole hospital was no longer 
needed at Naauwpoort. The hospital arrived in Johannesburg on July 19th 
and opened a few days later in the Wanderers’ Club grounds, near the station. 
Only two trucks of equipment were sent up with the unit, more followed later, 
and much was purchased in the town. The hospital gradually developed into 
a very complete unit, having at one time accommodation for 1,000 cases. 

No. 2 Stationary Hospital was ordered trom East London to Kroonstadt 
in the end of May, to wait there till opportunity offered to go forward into 
the Transvaal. While at Kroonstadt it was attached to No. 3 General 
Hospital to assist in the work there. It arrived in Johannesburg with No. 6 
- General Hospital, took over the Masonic Hall, and also opened under canvas 
~in the Show ground. 

As accommodation became available here, the temporary hospitals were 
closed, setting free the 15th Brigade Field Hospital, which was established 
(as a hospital for special and light cases) on the Show ground on July 26th. 

_ Additional civil surgeons and nurses were engaged locally. It may be 
stated here that there never was any difficulty in engaging personnel for 
service-in Johannesburg; indeed, the applications for engagement for this 
duty became an embarrassment as they exceeded the numbers required, and 
. few of the applicants were willing to be employed elsewhere, when their 

services would have been most useful. 

A convalescent depét was opened in some railway sheds in the end of 
July, blankets and mattresses for 300 men were supplied and the necessary 
arrangements made for cooking. The men had their rations and such extras 
as were considered necessary by the medical officer. 

The convalescent camps in Johannesburg and Pretoria were peculiarly 

important during July, owing to the delayed evacuation to the base consequent 
on interruptions to the line in the Orange River Colony. Hospital trains ran 
north of Kroonstadt only by special authority, and as the Natal line was only 
opened for traffic on the 6th, evacuation through that colony was not yet 
possible to any large extent, while the trains prepared for the Cape lines were 
not suitable for the steep gradients and sharp curves of the Natal Government 
Railway. As a result many cases, unfit for further service but not requiring 
hospital treatment, were accumulating and occupying beds in the hospitals 
which were needed for fresh cases. The convalescent camps received these 
until they could be sent to the base. 
- About eight miles east. of Johannesburg lies the important railway centre 
of Elandsfontein, on the main line from the Vaal to Pretoria, where the 
western line through Johanneshurg to Klerksdorp branches off, und the 
eastern line to Springs. It is also the junction for the Natal Railway. It 
was a position of much importance and required hospital accommodation tor 
the troops passing through. 

A nucleus for this was found in the hospital of the Summer and Jack 
Mine, which was occupied (by permission of the manager) by the 19th Brigade 
Field Hospital (Lieut.-Colonel R. H. 8. Sawyer) on June 13th. The hospital 
had been looted by the Boers, but the bedsteads remained, and mattresses and 
some sheets were obtained from various sources. This gave 40 beds in an 
excellent building with additional accommodation in tents. The Primrose 
Mine Hospital was also used during July and August, 1900, On July 8th 
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the 19th Brigade Field Hospital, having to proceed with its brigade, handed 
over this hospital to a party detached from No. 2 General Hospital, which 
was available pending the arrival of their own stores. This detail was again 
relieved (in the end of July) by the left half of No. 15 Field Hospital (from 
Bloemfontein), the accommodation was then increased to 250 beds, and finally 
in the end of September No. 2 Stationary Hospital being no longer required 
in Johannesburg itself, moved to Elandstontein, and assumed charge of this 
hospital. The aecommodation was gradually increased by the addition of 
hospital marquees and E. P. tents till it reached 536 beds, when the unit so 
formed was designated No. 16 General Hospital. pet 

Anticipating later developments, it is convenient to state here, that two 
other general hospitals were established between Elandsfontein and Johannes- 
burg. No. 20 General Hospital was organised and equipped in South Africa ; 
it opened in March, 1901, with 400 beds, afterwards increased to 600. 
No. 13 General Hospital was brought up trom Wynberg, where it had been 
used more as an invalid depdt, and opened 438 beds in May, 1901, afterwards 
increasing its accommodation to 520 beds. In September, 1901, there being 
no longer any absolute necessity for a general hospital in Johannesburg itself, 
while the authorities wished to set free the Wanderers’ Club grounds for the 
use of the public, No. 6 General Hospital was reduced and closed in the end 
of the month. To complete the account of the medical arrangements in the 
Johannesburg district, 1t only remains to add that a large convalescent camp 
at Hlandsfontein replaced the original depédt in Johannesburg, and that a 
convalescent home for Officers, established on the top of Hospital Hill m 
Johannesburg in a house belonging to the Barnato estate, was of very great 
service during the remainder of the war. Arrangements were also made for a 
convalescent home for Nursing Sisters, which proved of much service. fe 

The medical arrangements in these two towns, Pretoria and Johannesburg, 
formed the foundation upon which the whole hospital system of the Transvaal 
(except on the extreme west) was built up. They were the depdts to which 
all cases of men unfit for the field gravitated, and received the overflow from 
all the hospitals on the line of communication in their vicinity. 


V.—ADVANCE TO THE East. 


So far the main advance has been described in some detail, as the medical 
arrangements followed so closely the advance of the army. But after the 
occupation of Pretoria, the movements in the field became more and more 
complicated, while the development of the hospital system still took place, 
mainly along the lines of communication, and it was only at a later period 
following the establishment of the lines of blockhouses that the hospitals were 
pushed out into the districts away from the railway line. 

Between June 9th and 11th important operations, culminating in the 
battle of Diamond Hill, took place some 17 miles east of Pretoria. There 
were a good many wounded, who were brought into the Pretoria hospitals. 

In the middle of June General Sir Redvers Buller, V.C., entered the 
Transvaal and pushed on to Standerton, while Major-General Ian Hamilton 
occupied Heidelberg. Following this, on July 6th, communication was opened 
by rail with Natal, but it was some days later before the line was cleared of 
the enemy. 

In the end of July the advance from Pretoria to the east was continued, 
and Middelburg was oecupied on July 27th. General Sir Redvers Buller, 
moving by Ermelo and Carolina, was close to Belfast on August 21st, while 
the 11th Division occupied this town on the 24th. On the 27th the action at 
Bergendal, resulting in a considerable number of casualties, took place, and 
following this the advance was steadily pushed along the line through 
Machadodorp, Waterval Orider, and Noitgedacht. General Buller now 
turned to the orth, through Helvetia to Lydenburg, which he occupied on 
September 6th, and thence pressed forward towards Spitzkop, still further 
nort, which was occupied on the L5th. Meanwhile, General French had 
occupied Barberton, General Pole Carew had pushed on to Kaapmuiden, and 
occupied Komati Poort on September 24th, where he was joined on the 
following day by General Ian Hamilton. | 
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__. During these operations the aggregate number of casualties was consider- 
able. East of Belfast the country is hilly, becoming mountainous, and especially 
to the south of the Krokodil Valley, where the Devil’s Kantoor is a prominent 
feature in the landscape. The cavalry had very heavy work previous to their 
occupation of Barberton, while the forces under Generals Buller and 
Tan Hamilton were operating in a country hardly less difficult to the north 
of the railway line, and the central force pushed through the sub-tropical 
vegetation of the Lower Krokodil Valley. Fortunately the hot season had 
not then set in, so that the conditions, though trying, were not at their worst. 
The field units accompanied their brigades, but the nature of the country 
made it difficult for them to work. The Indian units (with the Natal Field 
Force), which had dandies and Indian bearers with them, were more 
fortunately situated, but the units of the home establishment had great 
difficulties with their ambulances, which in places had to be let down with 
ropes as the gradients were so severe. 

As the troops advanced small temporary hospitals were formed behind 
them. The first of these was opened at Eerste Fabriken, 16 miles from 
Pretoria, in the end of June by a section of the 18th Brigade Field Hospital, 
in some houses belonging to the distillery there. When the section marched 
on August 11th to rejoin the headquarters the hospital was continued with 
_a fresh staff. Similarly a small detention hospital was established at Pienaars 
Poort by a Cape field hospital, and remained in existence a good many 
months. 

Middelburg, 94 miles fiom Pretoria, was occupied on July 27th. On 
the following day the right half of the No. 6 Field Hospital (attached to 
the 4th Cavalry Brigade) took over the Dutch School as a temporary hospital. 
In the beginning of August the Guards Brigade Field Hospital opened 
about 40 beds in the church. As the sick were increasing, it was decided to 
open at least 200 beds, and for this purpose.marquees and equipment were 
sent out from Pretoria. The Stationary Hospital (afterwards known as 
No. 17) was opened as a distinct unit on August 15th, and to it Sisters and 
additional personnel were sent, as the Guards Brigade Field Hospital marched 
from Middelburg on the 20th with the brigade. Some accessory buildings 
were erected, and the accommodation had to be increased from time to time 
- in accordance with the numbers in the field on the eastern line, till, in the 
middle of 1901, the accommodation reached 600 beds, but afterwards 
diminished. | 

_ A-small hospital of 50 beds was opened at Belfast in the end of August, 
but was used only for a very short time as the advance continued. 

When our troops entered Waterval Onder, in the end of August, they 
found a very good railway hospital in existence. This was taken over at once, 
and gave 40 beds, afterwards increased to 120 by the addition of tents. This 
hospital was quite close to the railway station, and proved extremely useful. 
For a good many months westward bound trains halted for the night either 
here or at Waterval Boven (the other end of the rack section of the railway), 
so that all the sick on them were taken into this hospital, and only those 
fit to travel were allowed to continue their journey. Further, it was 
advantageous to use this as an intermediate station between the hot and 
damp climate of the lower valley, and the much cooler and drier climate of 
the higher veldt ; it was found that cases of malarial fever did better after 
some time in the comparatively cool and healthy station at Waterval Onder 
than if transferred at once to Middelburg or Pretoria. <A staff was detailed 
for the: hospital when it was taken over, and Nursing Sisters were sent to it. 
The hospital remained in occupation as No. 20 Stationary Hospital till the end 
of the war. 

At Machadodorp, 154 miles from Pretoria, a small hospital was opened 
on September 12th, in the Railway Hotel, which provided comparatively 
good accommodation. This station was an important one from the time of its 
occupation till the end of the war. All troops and convoys from and to 
Lydenburg (48 miles) pass through Machadodorp, the terminus on the railway 
of the Lydenburg Helvetia Road. It became later an important centre from 
which columns started both to the north and south of the line. The ground 
beside the hotel was levelled, and the accommodation increased to 125 beds 
by the erection of marquees on it, Equipment, Sisters, and other personnel 
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were sent from Pretoria, and the hospital, as No. 21 Stationary Hospital, 
remained in occupation till the end of the war. 

Lydenburg was occupied by General Buller on September 6th. During 
his further advance to Pilgrim’s Rest and Spitzkop, sections of the field units 
of his force remained in Lydenburg looking after the the local sick, and on his 
return on October 1st, No. 24 British Field Hospital established itself in some 
buildings in the town, which became (from October 13th) the Stationary 
Hospital, which, as No. 37, remained in cceupation till the end of the war. A 
large store and the Agricultural Hall, and later, two iron huts, were taken 
over, and with some alterations made a very good hospital. Two good houses ~ 
were used as an Officers’ hospital. Beds and bedding, with other articles of 
equipment, were procured locally, and others sent from Pretoria. The 
hospital had beds for 125 cases, of which not more than 115 were occupied, 
besides nine beds in the Officers’ section, while the field hospital tents 
provided for any increase. Three Sisters were sent out from Pretoria to this 
hospital. 

Between Lydenburg and Machadodorp, four military posts were 
established, and an assistant surgeon of the Indian establishment was 
placed in charge of each. Small] parties of sick were sent by ambulance 
from post to post en route to the railway at Machadodorp, and it was the 
duty of each assistant surgeon to see to the comfort of these cases as they - 
passed through his post. 

General French entered Barberton on. September 14th. The civil 
hospital gave excellent accommodation for about 40 cases, and on the cavalry 
marching out again in the beginning of October, a small staff was left behind 
to work this as a stationary hospital for the requirements of the garrison, all 
sick then in hospital having been previously transferred to Pretoria by hospital 
train. The 18th Brigade arrived in Barberton, and the field hospital occupied 
the civil hospital, which was formally taken over (for pay of the civil staff) 
from November 5th. This staff included one superintendent and four Sisters 
and a number of subordinates, mostly natives. Additional accommodation, 
raising the total to 200 beds, was obtained by pitching tents round the 
hospital. The necessary outbuildings were erected, and the equipment added 
to and improved. This hospital, as No. 36 Stationary, continued in oceupation 
till the end of the war. : 

Barberton, 2,825 feet above the sea, is laid out on the slopes of the 
De Kaap Valley. In the early history of the town, it had a bad reputation 
for malarial fevers. ‘Their prevalence has now somewhat diminished with the 
growth of the town and the clearing of its vicinity, but during 1900-01 the 
garrison suffered considerably from malarial fevers, partly contracted locally 
and partly among men who had been in detachment at Avoca, Kaapmuiden, 
and Komati Poort. 

Komati Poort, 293 miles from Pretoria and 56 trom Delagoa Bay, is the 
frontier town of the Transvaal. It is only 626 feet above the sea level, and 
stands at the junction of the Komati and the Krokodil Rivers. It is surrounded 
by high ground, and the valley itself supports a tropical vegetation. It is 
notoriously unhealthy on account of the prevalence of malarial fevers, and 
owing to the heat and moisture the climate is at all times enervating. 

The 11th Division occupied Komati Poort on September 24th, after 
a most arduous march of 13 days from Waterval Onder and Helvetia, during 
which. there were repeated difficulties with the transport on account of the 
badness of the roads. The sun was very hot during the day, and it was 
impossible to march at night, as the road could only be followed with difficulty 
even in daylight, while both men and animals were on reduced rations. 

General lan Hamilton’s force followed the 11th Division, entering Komati 
Poort on the 25th ; their experiences were much like their predecessors’. 
~The Guards Brigade Field Hospital established themselves in the Railway 
Restaurant, and the 19th Brigade Field Hospital took over a building 
belonging to tHe railway employés, for which the Officer commanding the 
unit commandeered 17 spring bedsteads. When the Guards Brigade left on 
September 30th, the 19th Brigade Field Hospital took over the Railway 
Restaurant aiso. When this unit left on October 11th to rejoin its brigade 
a section was left behind to work the hospital. Tents pitched near the station 
brought the accommodation up to 60 beds. Although the station was 
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convenient for many reasons, especially for the easy transfer of sick by rail, 
yet it was hot, and in consequence a hospital was opened in huts on the 
Lebombo Hill, where most of the troops were also accommodated in huts. 
The hospital remained in occupation till the end of hostilities. 

It was, of course, evident that cases could not be kept in Komati Poort 
for treatment, and their transport by rail westward was uncertain owing to 
the interruptions on the line, which is rather a difficult one. For this reason 
arrangements were made in November to have a hospital ship stationed in 
Delagoa Bay, to which cases from the lower valley and from Barberton could 
be transferred for treatment. The “ Orcana” arrived there early in January, 
and continued during the hot weather, an arrangement that was repeated 
during the hot season of 1901-02. The vessel was moored about a mile from 
shore ; convoys were railed through from Komati Poort to the landing stage 
at Lourengo-Marques, and transferred to the ship in barges. Occasionally the 
ship had to go to Durban fer stores, and opportunity was then taken of 
sending to Natal by sea all cases unlikely to be fit for further service. This 
plan worked admirably ; the men recovered rapidly on board ship, while the 
invalids were brought to their port of embarkation for England with the least 
possible discomfort. Without some arrangement of this nature it would have 
been very difficult to deal at all satisfactorily with the large sick rate in this 
district. 


W.—FurtTHER DEVELOPMENT oF HosprraL SYSTEM. 


Meanwhile operations were continued in the Orange River Colony, where 
the 8th, 9th, and 10th Divisions were actively employed. Small hospitals, of 
which the most important was that at Winburg, were opened throughout the 
colony. This hospital was opened in May, 1900, by the 12tk Brigade Field 
Hospital, and was established in various buildings in the town, with some 
135 beds, increasing to a maximum of 225 later, and continued in occupation 
till the end of the war. 

Winburg, the railway terminus of the roads from Senekal and Ficksburg, 
was a position of some importance, and received the sick from the troops 
which, for a considerable length of time, were operating in the district. It 
_ was, however, for a time, and naturally at the most important juncture, 
somewhat difficult of access. The short railway from the town to the main 
line at Smaldeel was cut on more than one occasion, and traffic was for various 
reasons not infrequently interrupted. Hence the evacuation of the sick was 
irregular, and the maintenance of the personnel difficult. 

Heilbron was in somewhat the same position. A small hospital had been 
opened there during Major-General Ian Hamilton’s advance, and arrangements 
had been made to establish a large hospital ; indeed, 200 of the 400 beds 
destined for it had been sent there, but the town was suddenly evacuated 
and the equipment sent back. 

A small hospital was again opened there in June, 1900, which continued 
in use during the remainder of the campaign, and indeed during the last 
months, the period of the “drives” in the Orange River Colony, its accom- 
modation was increased to 350 beds. But like Winburg, Heilbron lies at the 
end of a short branch line, and railway communication was somewhat 
uncertain. 

The third important hospital in the Orange River Colony, not already 
referred to, was No. 19 Stationary Hospital at Harrismith. This was opened 
in August, 1900, on the occupation of the town. It was at first established 
in the schoolhouse and Dutch Church, giving a total accommodation for 
about 130 cases, and additional accommodation was available under canvas. 
With the development of the operations in the east of the Orange River 
Colony, Harrismith, the terminus of the Natal Railway on that side, beeame 
of more importance, and an entirely new hospital was erected in huts in the 
vicinity of the town, to which the cases trom the original hospital were 
transferred. This hospital (No. 19 Stationary) was very complete; it gave 
accommodation for 450 cases, which was increased considerably for a short 
time during the last stage of the way. 

Smaller hospitals were established at Thabanchu, Senekal, Ficksburg, 
Reitz, oe Vrede, and Brindisi—all originally by the 8th Division. 
(3959 i | 
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These were all in isolated towns, with communication with larger centres 
only by convoy; Vrede and Bethlehem were cut off from  Harrismith 
frequently, the latter on one occasion for four months. The difficulties in 
their working were therefore considerable. 

Small hospitals were also established at Boshof and Edenburg about the 
same period, which remained in use throughout the war, while other smaller 
hospitals were opened in the smaller towns occupied by us, which were only 
held for a few months, after which these units ceased to exist. 

After General Buller occupied Standerton in June, 1900, the 2nd Brigade 
Field Hospital remained in the town to look after the small number of sick, 
tillin August, No. 4 Stationary Hospital (Major R. Kirkpatrick) was moved 
from Newcastle, and opened there to meet the increasing requirements of the 
district. ‘This hospital gradually extended, till in January, 1901, it was 
converted into a general hospital (No. 17) of 520 beds, and remained in 
occupation till the close of the campaign. The accommodation was at first 
in tents; gradually huts were erected, as these became available. The 
accessory buildings were of the usual type. _ 

At Heidelberg, half of the 4th Brigade Field Hospital (Major F. 8. 
Heuston) carried on the necessary work. For some time buildings in the 
town, including the civil hospital, were used. The arrangements were, 
however, not satisfactory, and a tented hospital with the usual accessories 
was established close to the town, which as No. 15 Stationary Hospital 
continued in occupation till the end of the war. | 

To the west of Johannesburg No. 17 Field Hospital (Lieut.-Colonel 
C. W. Thiele) was established at Krugersdorp as a stationary hospital, where 
some buildings were occupied. This arrangement was not found to work 
well, and as at Heidelberg, a tented hospital (No. 18 Stationary) with the 
usual outbuildings was established close to the railway, and continued in 
occupation till the conclusion of tue campaign. 

At Klerksdorp the civil hospital was taken over by us, with some 
additions to the subordinate staff; while at Potchefstroom No. 15 Fieid 
Hospital was established in tents with some buildings. Both these remained 
in occupation till the end of the war. | 

During the last months of the campaign, the period of the “drives” in 
the Western Transvaal, there was considerable pressure on this line. Half of 
the Canadian Field Hospital was established at Vaalbank as an advanced 
hospital, and rendered valuable service. Evacuation into the large hospitals at 
Elandsfontein was maintained by the hospital trains (mainly by the ‘ Princess 
Christian” train), and in addition a small local ambulance train travelled 
regulariy up and down the line, clearing the small posts and preventing 
accumulation in the smaller hospitals. 

Hospitals off the line were also established at Rietfontein and Rusten- 
berg. From Rietfontein the sick came by convoy into Pretoria when 
necessary. From Rustenberg they were at first sent through Rietfontein to 
Pretoria; later, as the blockhouse lines were developed, they were passed 
along this line to meet the railway at Krugersdorp. Still further west the 
small hospital at Lichtenburg was in communication with Vryburg and the 
western line. But with all these outlying hospitals communication was 
difficult owing to interruption by the enemy. 

The arrangements in Kimberley after the relief have already been 
described. These were only temporary, and the addition of reinforcements 
to Lord Methuen, with the arrival of the Fusilier Brigade from the 
10th Division early in April, had emphasised the necessity for additional 
hospital accommodation. No. 11 General Hospital (Lieut.-Colonel M. D. 
O'Connell) was detailed for this duty ; this unit left England on March 26th, 
1900, and arrived in Table Bay on April 16th. It was, however, not able 
to disembark till April 23rd owing to difficulty of berthing the ship. But 
the previous day an advance party with light equipment had been able 
to leave for Kihberley, and on the 25th the remainder of the.personnel and 
equipment left for Kimberley, arriving there on the 28th! It had not been 
possible to send up the advance party earlier owing to the congestion on the 
railway line. For some days after the arrival of the hospital there was 
difficulty in getting transport for the stores from the railway to the Dynamite 
Siding where a site had been selected, and it was not till May 38rd that 
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the pitching of the hospital actually began, when it admitted patients on 
May 11th. 

The Principal Medical Officer of No. 11 General Hospital, on arrival, 
assumed direction of the medical arrangements in Kimberley. The hospital 
at Newton Camp, which had been formed under canvas, was taken over 
at once ; this was, in the main, a convalescent hospital, but the more serious 
cases that it contained were removed to the general hospital by ambulance, . 
while the tents and equipment were moved to No, 11 General Hospital, and 
by May 14th all sick were cleared out of this camp. As regards the buildings 
in the town which had been occupied as hospitals, the cases in them were 
gradually evacuated as they recovered; those who were fit to travel were 
sent to the base, the remainder transferred to the general hospital. 

From this date the arrangements in Kimberley were entirely satisfactory. 
The hospital developed into a large establishment, having for some months 
800 beds. At first, with the exception of the usual accessory buildings, it 
was under canvas, but later was hutted as the marquees were wrecked by 
a gale. There was never any difficulty about supplies or equipment in 
Kimberley; like Johannesburg, it has many resources, and recovered with 
startling rapidity from the effects of the siege immediately after the relief. 

Evacuation to the base was in great part arranged for locally. Trains 
were made up of saloon corridor carriages with a kitchen car attached, and 
worked very well in lien of the regular hospital trains which, Guring the halt 
at Bloemfontein and the advance to Pretoria, were more urgently needed on 
the longer line from the Orange River Colony to the base. 

The history of the medical arrangements in Kimberley from the estab- 
lishing of No. 11 General Hospital became an uneventful record of steady 
work till the close of the campaign. 

To complete the account of the western line as far as Kimberley, it only 
remains to add that the t2mpozary hospital at Modder River was finally closed 
on June Ist, 1900, having been but little used after the beginning of March, 
and that the hospital at Orange River was reduced gradually and closed in 
August, 1900, limited accommodation (as a detention hospita') being however 
maintained there till the end of the war. 

‘A Militia bearer company had been formed (in March, 1900) of volunteers 
_ from the Militia regiments, with N.C. Officers and some men of the R.A.M.C., 
to work with the 10th Brigade, equipment being available in South Africa. 
It worked satisfactorily, but an attempt to raise a second (which was 
authorised) failed, as only a few men o fered themselves. 

At the base the hospital at Greenpoint was erlarged, and arrangements 
made for the accommodation of the sick from among the large number of Boer 
prisoners then encamped on the cycle track. For this purpose huts were 
erected, and the general accommodation had been increased by taking over a 
new building built for the Somerset (the Cape Civil) Hospital. Rondebosch 
had been vacated as a hospital centre by the removal of the Portland Hospital 
to Bloemfontein, and No. 3 General Hospital to Springfontein and Kroon- 
stadt. Before No. 2 General Hospital left Wynberg for Pretoria, some huts 
had been erected; these were taken over by No. 1 General Hospital, and 
additional huts erected. In July the huts built on the site of No. 2 were 
taken over by No. 13 General Hospital, newly arrived from England. No. 5 
General Hospital was in full working order at Woodstock. 

With the opening of the general hospitals in the Orange River Colony 
and Transvaal, the hospitals at the base became almost entirely convalescent and 
invaliding depots, and though the work continued to be heavy on account of 
the numbers dealt with, its character had considerably altered, the accom- 
modation of the hospitals could be increased without detriment to the sick, 
and in Wynberg for some months there were over: 2,000 beds available for 
transfers from the front. 

From this date till the end of the campaign there was little alteration in 
the arrangements at the base. No. 13 General Hospital moved to Johannes- 
burg in July, 1901, as a unit; but the work which had been done by it was 
continued in the huts at Wynberg till the end of the war. 


(3959) fe ie 


68 


X.—DEVELOPMENTS DURING 1901 AND 1902. 


Towards the end of 1900 the medical arrangements entered on a new 
phase. Up to the entry into Pretoria the larger necessities had been the 
maintenance of the field units in some degree of efficiency, and the establish- 
ment of more elaborate hospitals behind the central force advancing towards 
Pretoria. With the occupation of Johannesburg and Pretoria, and the estab- 
lishment of the large hospitals in them, the further advance to the east and 
the irregular and complicated movements that took place both in the Transvaal. 
and the Orange River Colony, had little effect on the hospital arrangements ; 
the main centres were established and the further changes which took place 
in them were of the nature of a natural development of their resources. The 
general arrangements at this time can best be seen from the accompanying 
outline map which shows the general, stationary, and temporary hospitals 
(part from the field units) as they existed in October, 1900. 

Following this the character of the war changed. In place of the steady 
advance of a large force, concentrated over a comparatively limited area, 
operations of varying magnitude and importance were carried on over the 
whole of the five components of what is now British South Africa. Natal 
from June, 1900, to the end of 1901, was, indeed, comparatively free, nor 
were the operations in Rhodesia of any great magnitude, but in the Transvaal, 
Orange River Colony, and Cape Colony a persistent warfare was waged by 
comparatively small bodies on either side. With an extremely mobile enemy, 
whose policy was essentially opportunist, it followed that the movements of 
our troops were uncertain and irregular. In one month our principal force 
was operating in the Eastern Transvaal, in the next the brunt of the fighting 
was in Cape Colony; at one time the enemy was attacking us vigorously in 
the Western Transvaal followed by an extremely active opposition on the 
western border of Natal. 

From this two results followed, the number of columns was much 
increased while their strength was reduced, and, part passu, additional but 
smaller field units were required. Secondly, as it was impossible to say when 
and where the next concentration of troops might be necessary, all the 
hospitals in the various Colonies had to be maintained at almost their 
maximum accommodation, in order to provide for sudden demands for beds 
consequent on the arrival of a large body of troops, large, that is, as 
compared with the normal strength in the district. This, of course, 
resulted in local excesses of permanent accommodation, and a spreading 
out of the sparse personnel where, had the circumstances been other than 
the were, a concentration would have been economical both as regards beds 
and staff. 

As the campaign advanced certain districts became quieter, and it was 
possible, tentatively, to reduce some hospitals to enable others to be opened at 
a distance from the trunk lines, in order that they might be in touch with 
the troops as these gradually pushed further into the field, and came less 
frequently to the railway. The final stage came with the development of the 
system of lines of blockhouses, which enabled hospitals to be maintained and 
relieved of their sick by convoy along these protected lines. It is not neces- 
sary to enter into details regarding these smaller hospitals ; their conditions 
varied with their position and the circumstances under which they were 
formed and maintained, and their importance does not justify a detailed 
description of each of them. Table A (p. 156) shows the places where they 
existed, and the dates on which they were opened and closed, while the 
complete hospital system as it existed in October, 1901, is shown in the 
second map. Table B (p. 158) shows the hospitals opened between the 
beginning of November, 1901, and the close of the war. 

The personnel of these smaller hospitals varied. Some were staffed from 
the field units, 16 others a smaller staff was detailed from the, nearest large 
ventre, and was increased from local sources. To many, Sisters were sent ; 
for the others, nurses were engaged locally to assist. Some equipment was 
usually obtainable locally, which was added to from the nearest advanced 
store as opportunity offered to get it sent out. But in other caces, such as 
at Ermelo, nothing whatever was available, even the buildings were barely 
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habitable and every article had to be sent out, in this particular instance, 
from Standerton. 

One additional railway, the Pretoria—Pietersburg line, was opened by us 
during this period. Warm Baths was occupied on March 30th, 1901, and 
Pietersburg itself on April 8th. Hospitals were opened at each of these 
places; at Warm Batbs the large hotel was taken over and opened on 
April 5th. It made a very good hospital, giving a normal accommodation 
of 75 and a maximum of 100 beds. At Pietersburg a hospital for 
100 beds was opened on April 19th in buildings and tents. Both were 
a occupation till the end of the war, and had a sufficient staff, including 

isters. 

At Pienaar’s River (42 miles from Pretoria) a field unit provided the 
necessary assistance till, in September, 1901, its services were required in the 
field, and a small hospital was established there. Regular evacuation down 
the line from Pietersburg to Pretoria was maintained by two wagons fitted a 
ambulance coaches with standards to carry stretchers and the other necessaries, 
while the hospitals were periodically cleared by the hospital trains. As on 
the other lines, a few-beds were maintained for urgent cases at the intermediate 
stations. 

In November, 1900, some cases of plague occurred among natives near 
King Williamstown, and all the Principal Medical Officers of the various 
sections of the line of communication and the base were warned to watch for 
any suspicious cases, and to take all the necessary precautions if such cases 
occurred. In January, 1901, plague appeared at Cape Town among the 
natives employed at the docks, and from them spread to the native, and later 
to the European, population of that city. 

This was, of course, a very serious complication, as Cape Town was the 
principal port of disembarkation of troops and foodstufts. The preventive 
measures put in force followed three lines :—(1) Cape Town as far as possible 
ceased to be a port of disembarkation of supphles. A complete stoppage could 
not be effected owing to the needs of the western line, and the troops in Cape 
Colony itself, but every precaution was taken in the supply depéts to limit 
the possibility of infection being conveyed by foodstufts, forage, &c. (2) Cape 
Town was evacuated as far as possible, particularly Greenpoint Camp, which 
-was close to the docks. The evacuation took some little time to complete, and 
the largest number of cases came from Greenpoint Camp. (3) Movements of 
troops from Cape Town could not entirely cease, but arrangements were made 
for the inspection of troops passing up country at the various stations at which 
the troop trains halted, and for the accommodation of any cases or contacts 
that were amongst the troops travelling. The troop trains from Cape Town 
carried a yellow flag to enable them to be easily identified. 

In April a conference was held at Cape Town to arrange for common 
action by the military and civil authorities. At first it was arranged that all 
cases among the troops should be treated in the civil plague hospitals. This, 
however, did not prove satisfactory, and a special plague hospital was 
established at Maitland, with a bacteriological laboratory, the whole under 
the charge of Lieut.-Colonel D. Bruce, F.R.S., R.A.M.C. 

Additional attention was directed to the sanitary measures in use in Cape 
Town, where an Officer of the R.A.M.C. wasa member of the advisory board 
(which had been formed to assist the Colonial Secretary), and kept touch with 
the civil authority. 

The precautions against the conveyance of plague by the moving troops 
were successful. Of the 24 cases that occurred among the Imperial forces 
one only occurred outsider Cape Colony, at Mafeking, while one occurred at 
Hermon, near Wellington, and another at Port Elizabeth, both of which places 
were in frequent communication with Cape Town. One case also occurred on 
board ship, between Cape Town and Durban. 

Of the remaining 20 cases 11 occurred at Greenpoint (close to the docks, 
the original focus of the disease), five in Cape Town itself, and four at Maitland. 
Four cases of the 24 admissions died. 

Nine cases occurred in March—that is, some six weeks after the outbreak 
of the epidemic—six in April, three in May, two in June, three in October, 

1901, and nein February, 1902. The total cases reported by the Medical 
Officer of Health, Cape Town, as oceurring in Cape Colony from the beginning 
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of the epidemic to March Ist, 1902, the corresponding period, was 877, of 
whom 221 were Europeans and 24 belonged to the Imperial forces. In-the 
Cape Peninsula alone 745 cases occurred, of whom 192 were Europeans, and 
of these 20 belonged to the Imperial forces. This shows a very small incidence 
rate among the troops. t 

With the multiplication of small columns, the field units underwent a 
complete reorganisation. It was no longer necessary nor possible to maintain, 
the field hospitals as distinct from the bearer companies, and a unit to fulfil 
both functions was formed by adding ambulance transport to the field hospitals, 
or by sending additional equipment to the bearer companies. The total 
strength of the unit was also reduced. Two Officers, 25 N.C. Officers. and 
men, with four or six ambulances (or tongas in place of some of the ambulances), 
were found to be quite sufficient. Indeed, the great desideratum at this 
period was mobility. Tongas were found to be very useful, or in their place, 
as the supply was limited, Cape carts or the four-wheeled spider. lquipment 
was materially reduced ; some Officers found it possible to do equally good 
work with considerably less material than others, but in this respect the 
Commanding Officer of the unit was allowed absolute discretion, so long as 
he did not exceed the limited general transport with which he could be 
supplied. 

In the operations in Cape Colony under Major-General French, the nature 
of the country made it impossible for wheeled ambulance transport to keep in 
touch with the troops, and in these conditions, as formerly in Natal and, the 
Eastern Transvaal, the Indian bearers with dandies, from the Indian field 
hospitals, were of much service. These men were collected from the various 
hospitals, and a large number of dandies sent down to the Colony. bg 

The use of these smali units was, of course, only rendered possible by the 
fact that the columns were never away from their supply base for long, and 
that, speaking generally, the casualties were limited, while the actual distance 
to some point on the line of communications was never great. In the earlier 
part of this second period the columns came on to the line to refit ; later they 
obtained supplies from advanced bases pushed out into the district, and it was 
at these points that the small advanced hospitals were placed, and from these 
the sick left by the columns sooner or later were conveyed to the hospitals of 
the line of communications. 

When the large “ drives” were instituted, the hospitals on the line of 
communications, where the drive was destined to end, were evacuated as 
far as possible to make room for the incoming sick, while the hospital trains 
were ordered to convenient points to meet the columns arriving. 

The action at Brakenlaagte on October 30th, 1901, is probably that 
one of those actions resulting in a considerable number vf casualties which 
occurred furthest from the line.. But even in this case the evacuation was 
quickly carried out ; a few of the wounded went to Middelburg, the majority 
to Springs, where a hospital train met and conveyed them to the general 
hospitals at Elandsfontein. SORE 

Although our larger operations were carried out as parts of a general 
scheme, yet this did not constitute the whole. Local activities in various 
districts necessitated the sudden formation and despatch, at very short notice, 
of fresh columns, so that at no time was it possible to be certain that an 
unforeseen demand for a field’ medical unit might not arise. But for the 
greater part of the time one or even two units were ‘generally available to 
meet-such emergencies. Columns were being constantly broken up, and their 
constituent units re-arranged ; this frequently left the medical unit unattached 
for some little time, and opportunity was then taken of bringing it into some 
central position whence it could be railed to the point of concentration of any 
new formation. In this movement of these field units every assistance was 
received from the Quartermaster-General’s Department, from whom, indeed, 
the earliest possible information of a concentration, or its probability or 
possibility was invariably received. But in spite of all this it was not always 
possible to get sufficiently early intimation of the fresh movement to enable 
any medical unit, which might then be free, to be railed to join the new 
column, and under these conditions, local arrangements had to be made by 
which personnel, equipment, and transport were found for the improvised 
unit. It is satisfactory to be able to add that the movement of a column 
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was in no instance delayed because its medical unit was not present on the 
ground to accompany it. 

But these continuous movements pressed heavily on the personnel of 
the tield units. Many of them were on trek without a break during the 
whole period, except for short delays while the columns to which they were 
attached were refitting. Others had from time to time a few weeks’ rest, 
either with their columns, waiting a fresh movement, or in reserve on the 
breaking up of their original column. There are very few units of the 
other branches of the service which have: such a record of continuous 
marching as the majority of our field hospitals and bearer companies 
during the South African War. 

The wastage among their personnel was, under such conditions, very 
large, and the maintenance of their strength at times proved a very difficult 
problem. The nucleus was, of course, formed of Royal Army Medical Corps 
N.C. Officers and men, but the rest of the personnel was made up principally 
of the specially-enlisted men of the Royal Army Medical Corps, Cape Medical 
Staff Corps, and the similar body enlisted under the general term of South 
African Irregulars with, for a time, some of the Imperial Hospital and the 
Imperia) Bearer Corps. These men were in every way more fitted for these 
duties than for work in the hospitals on the line of communications. 1t is of 
course true that, to a large extent, the proportionate wastage will always be 
greatest at the beginning of a long campaign, since the weaker succumb first, 
but continuous hard work, often on an indifferent ration and under trying 
climatic conditions, finds out the weak points among even the strongest men. 


Y.—NATAL, 


The conditions obtaining in Natal at the beginning of the war have 
already been referred to. Natal formed one administrative charge with 
Cape Colony prior to the war, but even then this arrangement had certain 
disadvantages, owing to the delays in communication by land and sea. These 
were not facilitated by the outbreak of the war, the land route was closed 
while the mail service was disorganised. Hence at the first, arrangements in 
“Natal were made locally, under the general direction of the Principal Medical 
Officer, Cape Colony ; later, Colonel R. Exham was sent out from England 
as Principal Medical Officer of the Natal Field Force, and was shut up in 
Ladysmith, so that on the arrival of the 2nd Division in Natal, its Principal 
Medical Officer, Sir T. J. Gallwey, K.C.M.G., C.B., took over the direction of 
the medical arrangements in that colony, and continued to pertorm that 
function till his departure for England in October, 1900. His report on the 
arrangements made by him is therefore attached (Appendix IT). 

A special report by Colonel R. Exham, C.M.G., on the early arrangements 
is also attached (Appendix I). 

From the end of 1900 to the close of the war the medical arrangements in 
Natal remained practically unchanged. The Natal hospitals had the local 
sick of a comparatively small force to deal with, but were of much importance 
as centres to receive the overflow from the hospitals and the invalids for 
England from the Transvaal. A regular system of evacuation was maintained 
through Natal, vid Durban, to England. Invalids, or cases requiring change, 
were collected in the hospitals in Pretoria, Johannesburg, and Elandsfontein, 
from the eastern, northern, and western lines (as well as those treated locally, 
and, in smaller numbers, from the hospitals at Heidelberg and Standerton), 
and transferred by hospital train to the Natal hospitals at Newcastle, 
Charlestown, Howick, Maritzburg, and Pinetown. There, many of the cases 
recovered after change and further treatment; the rest were sent home by 
hospital ship or sick transport. From the time traffic on the line between 
Elandsfontein and Charlestown had become at all regular, practically the 
whole of the invaliding from the Transvaal was carried out through the Natal 
hospitals, while all invalids south of the Vaal passed through Cape Town. 
The considerable number of invalids and transfers from Harrismith were also 
sent through Natal, so that the hospitals there were steadily employed till 
the end of the war. 


a 72 


Z.—CONCLUSION. 


In concluding this section of the report on the medical arrangements in 
the South African War, it appears advisable to summarise the features of the 
campaign by which these arrangements were chiefly affected. 

(1) The magnitude of the operations, their duration, and the strength of 
the force engaged, far exceeded the anticipation. Consequently the Medical 
Service, like other branches, was hampered by an insufficiency of personnel, 
both Officers and men, and the additions to it during the war were untrained. 
in their special duties, while the proportion employed exceeded that which 
can safely be added to any permanent trained staff. In the same way the 
provision of hospital accommodation as at first estimated fell far short of the 
actual requirements, and the provision of the additional hospitals took some 
time, during which only local arrangements, dependent on the resources in 
the country, were possible. 

(2) The changes in the pian of campaign at an early stage upset the field 
medical arrangements for a time. It is, of course, true that such changes 
must be reckoned with, and there should be sufficient elasticity in a medical 
service to permit of its adaptation to new conditions without any unusual 
strain. But the primary condition, allowing of any such rearrangement, is a 
sufficiency for the force engaged, plus a reserve, to meet contingencies. In 
the late war the allotment of field medical units was sufficient only for the 
divisions from England, and that formed in Natal, mainly from Indian troops. 
For the new divisions and odd brigades formed in South Africa, no provision 
existed, and their urgent needs had to be supplied from existing divisions 
with some small local help. } 

Under such conditions it was impossible to expect that the work should 
be carried on as smoothly and efficiently as with a full cadre of field. medical 
units, and the excellent result obtained was entirely due to the energy and 
devotion of the Principal Medical Officers of all the divisions, and the Officers 
of the Royal Army Medical Corps serving under them. 

3) The greatest obstacle to the work of the Medical Service was the - 
transport difficulty. The first necessities for an army in the field are food and 
ammunition: where the only means of forwarding these from bases (never less 
than 400 miles away) is a single line of railway, where, again, this line is 
exposed to constant damage and interruption, when the rolling stock is 
insufficient, and the engines in need of repair, what wonder that the first 
use of the inefficient transport is to supply the necessities without which an 
army cannot exist, and that the question of hospital supplies falls for the time 
into the background. It was this alone that delayed the development of the 
hospitals north of the Orange River. Those in Cape Town were excellently 
equipped and maintained from the outset, and as it became possible with 
additional facilities on the railway, the others were rapidly developed into the 
establishments which, in the middle of 1900, excited favourable comments 
from the members of the Royal Hospital Commission, while steady progress 
brought them into such a condition as to invite comparison with any hospital 
in any country. 

Transport difficulties again are largely responsible for the difficulties in 
the advance from the western line to Bloemfontein, for the unfortunate 
conditions which obtained there for some weeks after our entry, and in a 
similar but less serious condition at Kroonstadt. i 

The position must be faced. Either the sick and wounded at the front 
must be dealt with by imperfect and often improvised means, or the Medical 
Services must be given priority for the transport of their stores to a degree 
which can hardly ever be consistent with the true function of an army in the 
field, that is, the defeat of the enemy. Wate 
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PART IT. 


‘REGIMENTAL UNITS. 


Report of the Committee dealing with Regimental Unats, with reference to the 
Laperience gained during the South African War of 1899-1902. 


1.—On THE MARCH. 


The causes of men falling out on the march (apart from blistered feet) 
are, in the early morning, diarrhoea and colic, later on in the day exhaustion 
due to heat and fatigue, producing a tendency to heart failure. The latter is 
sometimes a most serious condition, and having once affected a man tends to 
return again and again if he has to undergo any extra exertion, or from the 
excitement or nervousness of going under fire. These cases multiply rapidly 
if the physical strength of the men cannot be kept up by good and sufficient 
food and the necessary amount of sleep and rest. Blistered feet were very 
common after the first day’s march, and perhaps for another two or three days. 
After the first three days this condition is not a serious cause of incapacity. 
It is generally found that when new boots are issued—a necessary evil in 
a long camnpaign—care has to be redoubled on the first day or two out of” 
eamp. It is impossible for men to march with badly blistered feet, and it 
is fortunate that one or two days’ rest in the ambulance, coupled with 
cleanliness and the application of vaseline, will invariably make the men 
quite fit for the road. It is advisable to always open a blister, and also to 
direct ‘that after bathing, the feet must be very thoroughly dried and fresh 
socks put on. 

In the above-mentioned cases of exhaustion it was found that if relieved of 
their rifles and ammunition the men were then generally quite able to continue 
the march, showing that the extra strain of carrying heavy weights, and 
also the pressure on the chest of the straps had been too much for the heart. 
The loaded pouches, pressing more or less on the heart, stomach, transverse 
colon, and liver were causes of great discomfort and many complaints, and 
possibly was one of the causes of the early morning diarrhcea. The bandolier 
is a much better arrangement, and the men much prefer it. The cardiac 
exhaustion cases were much more frequent among the men of the volunteer 
companies than among the regulars, probably due to the great difference of 
their usual daily occupation from the life of a soldier on active service. 

When speaking of the medical arrangements for a battalion on the 
march, it is, as a rule, not plainly enough stated that medical attention is 
always called for sooner or later, and also that this medical attention includes 
getting the sick and wounded into camp. Whether the battalion is or is 
not attacked by the enemy the cases of incapacity for marching will occur, 
and arrangements should always be made to meet them. The numbers will, 
as a rule, be in proportion to the length and difficulties of the road as well as 
to the climate and the fitness or otherwise of the men. 

If a battalion is forming a rearguard there is no more difficult position 
for the Medical Officer. The battalion is continually falling back (following 
the column), and therefore frequently and unavoidably placing the stretcher 
bearers and the ambulance between their own and the enemy’s fire. It is 
particularly on such occasions that a sufficient number of ambulances must’ be 
available for the use of the Medical Officer. The many difficulties have to be 
met, but it is not possible to lay down rules of action; the Medical Officer 
must make the best of the situation, and must, above all things, get his 
ambulance emptied at every possible opportunity. Medical aid on the march 
is generally limited to giving temporary attention, either of a medical or 
surgical character, to any man needing it, The wounded or sick from 
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flanking guards must be brought to the central roadway, and if unable to 
march must either be placed in the ambulance attached to the battalion, or 
if this is already full they must be given a slip of paper showing the name 
of the man, his regiment, the cause of incapacity, and a request for conveyance 
to the camp. This paper will be signed by the Medical Officer and presented 
by the man to the Officer Commanding Bearer Company. The Medical 
Officer must enter all cases going sick in his own note-book for the information 
of the Officer Commanding the battalion and the Principal Medical Officer of 
the column, Sometimes it is necessary to leave one or two stretcher bearers 
with the man, though unless the man is seriously hurt or ill, it is best to take © 
the bearers on with the battalion, or they may not find it possible to catch 
up their unit, especially if they are carrying a stretcher. It is, of course, 
quite impossible to carry a loaded stretcher at the pace a regiment usually 
marches. 


2,—Mrpican AID IN ACTION, 


~ Attention to the wounded during an action is now perhaps more difficult 
to carry out than when the range of firearms was less. The area now covered 
by a battalion attacking a position is necessarily very extensive on account of 
the increased risk due to the low trajectory of the bullets and the rapidity 
and precision of the fire, The difficulty now of attending to the wounded is 
due to two main causes—firstly, the extensive area covered by the battalion, 
and secondly, to the question as to whether the danger to the wounded man 
(as well as to the bearers) makes the removal of the wounded (except during 
a lull in the fight) the right thing to attempt at all. It is generally quite 
possible to reach the wounded man and apply a temporary dressing, but if 
you give him a voice in the matter he wouid, as a rule, prefer to lie where he 
is; often he is in or near some comparative shelter, selected perhaps by 
himself when advancing. 

It is not considered that the rapid carrying off the field of all wounded is 
one of the chief things to aim at. The best possible arrangement for the 
safety and welfare of the patient is what should be tried for, there ean be no 
hard and fast rule. : 

Dressings should be of the simplest kind, remembering that permanent 
dressings are not put on in the field, but are carefully and deliberately applied 
in the field hospitals,* 


3,—REGIMENTAL STRETCHER BEARERS AND AMBULANCES. 


The wounded should be brought to some central sheltered spot, if that 
is possible, and there field dressings should be applied, the Medical Officer 
keeping up as well as he can with the battalion. When the stretcher bearers 
from the bearer company are at hand, they take charge of the wounded and 
carry them to the rear, otherwise it will be necessary to leave one or two 
regimental bearers to see that the men are properly looked after, the Medical 
Officer giving orders to the bearers to rejoin the battalion as soon as possible, 
and report themselves to him for instructions. The collecting station and 
dressing station are not separate places when speaking of the medical arrange- 
ments of a battalion. The Medical Officer cannot be in several places at once, 
and it is therefore necessary to select central dressing stations as he advances. 
When a battalion is attacking, the following positions should be taken up by 
the Medical Officer and the stretcher bearers, and will be found satisfactory :— 


The battalion will be in the usual open formation, and the frontage is, 
say, half a mile, and the depth from front to rear is probably about 500 yards. 
If the country is only moderately uneven, or covered by bush, it is impossible 
for the Medical Officer to get a good view of the fighting line. Two 
stretchers (eight bearers) should therefore be placed to right and left of him, 
well extended. The Medical Officer should march with the,reserve ammuni- 
tion, the corporal, carrying the field medical companion and one water bottle, 











_* In a good many cases of simple wounds of the fleshy parts, the first ficld dressing 
applied on the field was all that was ever necessary. ‘This was particularly noticed in the 
wounded sent to Wynberg from the early engagements in Natal. 
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remaining with him. By this arrangement he can, as a rule, see the 
two stretcher squads to his right and left, and the bearers can always 
inform him of any casualties occurring in the lines near them. The 
surgical haversack and remaining water-bottle should be sent to the 
flank where the greatest number of wounded are expected. The bearers, 
it will be found, soon come to the limit of their strength when carrying 
loaded stretchers, the Medical Officer must therefore arrange to-have their 
journeys shortened as much as possible, or their use as bearers will soon 
be lost to him. It should be noted that the man’s blanket or greatcoat 
makes a better and safer means of carrying him down the side of any steep 
or rocky hill than does a stretcher. Sometimes a severe injury to a leg 
or other part will make the use of a stretcher absolutely necessary, but in 
this matter the Medical Officer should himself make the decision. If the 
man must be placed on a stretcher, at least six men will be required to carry 
it down any rugged hill with safety. With regard to tallies, it is considered 
that it is not possible or necessary to fix them on to every wounded man, 
but it is necessary to attach them to all serious cases, and to write a few 
particulars of the wounds or other injuries, name and regiment, &c., in the 
Medical Officer’s note-book, for the future information of the Principal Medical 
Officer, and the Officer commanding the battalion. 


It must be plainly laid down that on the march the ambulance wagons 
are under the control of the Medical Officer of the regiment, and he must 
be careful to see that they are always used for their legitimate purposes. 
‘We would recommend two light four-wheeléd ambulances, drawn by four 
horses, each of which can be driven and looked after by one man on the 
march. The Canadians had a light ambulance of this character. These 
two ambulances carry easily between them four lying down and six sitting: 
patients. These small ambulances are generally more manageable, do not, 
require such expert drivers, and carry between them more patients than one 
ordinary ambulance, and only require the same number of horses and men. 
They are to be with the battalion during the march, in camp, and when an 
action is pending they should rejoin their unit, viz., the bearer company. 
Tf it is necessary to have an ambulance with a battalion in camp on account 
of the distance of the men from the nearest hospital, this could be easily 
arranged. ‘The bearer company would only lend these ambulances to the 
Medical Officer of the battalion for the march. The advantage of having two 
ambulances is that if one is delayed to pick up a wounded or sick man, 
the other can keep up with the battalion and be ready for use. 


[Nore.—This will probably necessitate the increase of the number of 
ambulances with the bearer company, which in other respects also is very 


desirable. | 


It has been suggested that two-wheeled ambulances are as useful as 
four-wheeled ; we do not agree to this. With the latter the same number 
of horses are needed, they are more comfortable and safer, and if on the 
march, or in any temporary camp, the lying-down cases can remain safely in 
the four-wheeled ambulance while the horses are taken out to graze and 
Water. 

Light two-wheeled ambulances on the lines of a tonga are required for 
eavalry, which should accompany this arm of the force in the proportion of 
one per squadron or battery of Royal Horse Artillery. These skould be 
lent trom the cavalry brigade bearer company, to which they should take 
their wounded for transfer to the larger ambulances. Ten of the light 
ambulances required for a cavalry brigade should replace five of the larger 
ambulances at present forming the ambulance transport of that unit. The 
“Danjibhoy” tongas used in the recent campaign were of the greatest 
service. They could follow and keep up with mounted troops over any ground, 
however rough, and collected wounded from the flanks who would otherwise 
have frequently not reached hospital until the following day. 

The number of stretchers with a battalion should be eight (8), that is 
four for use in action and four to be kept in reserve. The Mark IV or 
V pattern is very serviceable. A lighter stretcher could be made, but for all- 
round general work there is little to be said against the present one; the firm 
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sides and the wheels raise it off the ground when the bearers are resting, and 
this is imperative in a good stretcher and makes it far preferable to the 
lighter ones that are often illustrated and described as superior to our own. 
The stretcher with hood is not recommended. 

The stretcher bearers, according to Regulations, march fully armed with 
their respective companies, and only when an action is about to take place are 
they to report themselves to the Medical Officer. This appears to be a-most 
serious mistake, which is largely due to making an erroneous distinction 
between the position the battalion is placed in “on the march” and “in 
action.” This distinction cannot be practically drawn. The battalion is on ~ 
active service in an enemy’s country, and therefore is always in the position 
of a battalion “in action.” The bearers may not always be able to report 
themselves “ when an action is about to take place,” or if they can do so the 
Maltese cart may not be to the fore for some reason, and there is, therefore, 
no place to put their rifles and ammunition, and no stretchers ready for them; 
besides, the corporal told off to the Medical Officer cannot be expected to carry 
the medical companion, surgical haversack, and two water bottles, until 
relieved by the bearers. . There is nothing gained by making these men 
tire themselves on the march by carrying rifles and ammunition, and the 
necessary belts and straps, if they are not to use them when the enemy comes 
in sight. The stretchers should, as already ordered by Regulations, be carried 
in the Maltese cart when the battalion is marching ; but if the cart for some 
reason shouid not be available, it will be found that four stretchers are the 
outside number that can be carried.by the bearers with advantage. The 
remaining four must be placed with the medical panniers in the Maltese cart. 
Stretcher bearers, from the time a, Medical Officer is attached toa unit, should 
be entirely under his control. He should train them and they should work 
under him on the march, in action, and in camp. If they are only to report 
to him ‘‘ previous to an action taking place” three-quarters of their usefulness 
is lost to him and to the battalion. _ In camp they, with the pioneers, should 
inake the latrines, and perform other regimental sanitary duties,* also report 
immediately any cases of illness in their companies, such as diarrhoea. They 
should go on piquet with their companies, taking a stretcher with them. 
They never require their rifles and ammunition, and should never carry them 
except in savage warfare, nor should the regimental medical equipment cart 
ever be used for this purpose. Under this arrangement they could wear the 
red cross brassard as they would be strictly non-combatants throughout the 
campaign. To meet possible objections of Commanding Officers of units to 
the exclusive use of two men per company for.such non-combatant duties, the 
Committee would point out that during the recent campaign it was found 
impracticable to utilise stretcher bearers for other duties than those enumerated. 
The alternative to this course would be the employment of men of the Royal 
Army Medical Corps or other medical units in similar numbers. The training 
of bandsmen in time of peace to be used as stretcher-bearers on service is a 
mistake, they do not possess the necessary physique, their presence in the 
battalion cannot be counted on, and in their absence the training of fresh 
stretcher bearers has to be commenced at short notice and under unfavourable 
conditions. 

The regimental medical equipment cart should be distinguished by a red 
cross and used for medical purposes only. 


4,—Proposep MopiFicATION OF EQuIPMENT AND PERSONNEL 
(see Appendix ITI), 


The following notes and suggestions, if adopted, would make it possible for 
the Medical Officer of a battalion to be more generally useful than at present, 
and are chiefly concerned with alterations in the medical equipment. A larger 
amount of surgical dressings should be allowed, and a box similar to the anti- 
septic case (tin lined) containing much the same materials, and having a smaller 
“expense” box inside it for holding the materials in actual use is recommended. 
The Medical Officer of a battalion is not as well equipped as he ought to 





* It would be far better to have a separate sanitary staff. Stretcher bearers should 
certainly not be employed in these duties. 


(To face p. 77.) 





McCorMAcK—BROOKE WHEELED STRETCHER. 
(Open, with stretcher 7m situ.) 
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be to meet ordinary dressings, and to combat minor complaints. A much 
larger amount of vaseline or some similar material for blisters or chafed parts 
should be allowed. The perforated zinc for making splints, together with the 
hammer and anvil, are not suitable things for a Regimental Medical Officer to 
depend on on active service. It is not at all probable he is in a position to 
make a splint from such materials just when it is required. It is considered 
that perforated zine and the cardboard splints cannot take the place of 
ordinary wood or wire splints. The Medical Officer should have a sufficient 
number of reliable ready made splints with him (say, two sets). The addition 
of another surgical haversack (which would allow of one for each half battalion) 
is required, and if three more water bottles were allowed, each stretcher squad 
and the N.C. Officer with the Medical Officer would be in possession of one. 
This additional equipment would well repay the extra labour of carriage. On 
the march the Medical Officer must be able to treat cases of diarrhcea, colic, 
ordinary colds, malaria, dysentery, and collapse, and this leads us to suggest 
that increased quantities of the drugs to meet these diseases might take the 
place of the following rarely used remedies in the medical panniers, viz. :— 
Gallic acid, arg. nit., antipyrin, iodoform, aconite, pot. bicarb., Blaud’s pills, 
and also such large quantities of pulv. ipecac. The amount of tincture of 
opium might be doubled and the extract omitted, the quantity of castor 
oil should be increased, and the olive oil could be omitted. ‘The case 
containing the hypodermic syringe would be improved by adding a little 
cup that would stand and was large enough to allow the top of the syringe 
to enter it. For use on the field we propose a flat leather case divided 
into two compartments that would fit into the left breast pocket, one 
compartment to contain a flat bottle (capable of holding half au ounce of 
solution of morphia), the mouth of which must be fairly wide, or fitted with 
an indiarubber tube, to allow the solution to be easily drawn into the syringe, 
and the other a metal case with screw or bayonet-catch lid to hold a 
hypodermic syringe and two needles.* It is very difficult with our present 
arrangements for a Medical Officer to have the morphia solution and the 
syringe always at hand, and the above would, perhaps, meet the difficulty. 
The solution for the bottie is freshly made before an action, using the case of 
tabloids. A binaural stethoscope should take the place of the present single 
~ one, as nothing can be heard with the latter in camp. Two good-sized 
enamelled basins would be a most useful addition to the Medical Officer's 
equipment. An additional lantern, and some cleanly means of carrying a 
supply of candles is required. 

In the Army Medical Department Report, 1899, p.467, there is a description 
of an “‘ emergency carrier”; it would be of service for bringing in cases from 
short distances that do not require a stretcher, and as the “carrier” only 
weighs 8 ounces, it seems worthy of a trial. Light frames on wheels, called 
the “ McCormack-Brooke,” for carrying loaded stretchers, were used in hospital 
camps a good deal, and gave much satisfaction. If these were modified, they 
would be of use on the march, in action, and also in camp, saving the labour 
of turning out an ambulance for perhaps one case of sickness, and also because 
they would be able to go into many situations that would be impossible for an 
ambulance ; yet the fatigue to the bearers wheeling the carriage is very slight, 
and two men could bring the patient many miles over a fair road with 
moderate comfort to the man and ease to themselves. The modifications 
recommended are the following :—The wheels must be made about 6 to 9 inches 
less in diameter, and the legs increased from two to four; the wheels must be 
made easily detachable from the frame, so that when the carriage is not in use 
the whole can easily be packed in the Maltese cart. The modifications would 
allow of two bearers lifting a loaded stretcher on and off the frame with ease 
and safety, which the present wheeled carriage does not. One or two of these 
wheeled frames for each battalion are suggested. It is necessary that a 
Medical Officer should have at least two tents; these should be part of. his 
equipment, and be carried in the Maltese cart. One tent is his ‘ inspection 
tent,” and serves, besides, to keep the rain and dust off his mediciues and 
dressings ; the other is the “emergency ” or “ detuined” tent, to receive any 
sick man from the lines, or where he can wait until a conveyance to hospital 
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* See p. 315. 
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can be provided. Fyrom the description in “Munson’s Hygiene,’ p. 899, of 
his hospital tent to hold six men, it would appear that these tents would be 
very suitable for the above purposes; they are light, and could be carried on 
the Maltese cart, and would be at all times known as the hospital tents, and 
by this means would not be mixed up with the other_tents in the company 
wagons and so lessen the liability of spreading disease. _ adh 

Medical Equipment for Regimental Units in the Field.--This should be 
arranged to meet in every way the wants of these units only, keeping in mind 
that they are frequently isolated, though perhaps only for short periods, The 
equipment at present consists of many articles that, 1t 1s suggested, are | 
unnecessarily duplicated, and with this and the above opinion, that the 
supply of medical and surgical equipment should be worked out to meet the 
requirements of solely regimental units, alterations in the present equipment 
and other suggested additions have been made (see Appendix II1). 

The following men of the battalion should be considered always at the 
lisposal of the Medical Officer :— 


1 N.C. Officer. 
16 stretcher bearers. 
1 orderly to look after the Maltese cart, and to act as the Medical 
Ofticer’s personal servant. 
1 groom. 


Suggested contents of the Maltese cart :-- 


8 stretchers and 1 or 2 wheeled frames. 
Field medical panniers, Nos. 1 and 2. 
Antiseptic case or similar box, 

2 special tents, 

2 hand-basins. 


5,—SANITATION. 


‘The Committee are of opinion that no satisfactory system of camp 
sanitation can be carried out without the intelligent co-operation of Company 
and Commariding Officers, and consider that in future all Officers should 
receive periodical instruction in elementary hygiene, as applied to barracks 
und camps. As it is anticipated that sufficient mastery of this subject will 
not be obtained without examination, it is suggested that elementary hygiene 
should in future form a part of the subjects required for every exaniunation 
for promotion, and be taught practically during the annual company field 
training. 

Purification of Water.—(1) Liltration.—The Committee do not consider 
that any pattern of filter yet invented will meet the requirements of active 
service. ‘The Berkefeld filter supplied to units in South Africa was not a 
success, being too slow in action and very liable to breakage. Some means of 
sterilismg water by heat should be carried by all units which now carry 
Berketeld filters. It is suggested that the Forbes Waterhouse steriliser 
might be experimented with in view of its adoption as a standard pattern 
should the results give satisfaction.” 

Nisposal of Hxereta.—The instructions laid down as regards the disposal 
of excreta in ‘“‘ Combined Training (Provisional),” Parts VI to IX, 1903, if 
etticiently carried out, leave little to be desired. Latrines and urinals should 
be dug immediately on arrival in camp to avoid soiling the ground. While 
the regulation trenches are in course of preparation a shallow trench of small 
dimensions for immediate use should be prepared. The latrines should not — 
be placed too far from the bivouac, or men will soil the ground in the vicinity 
of their sleeping places. During the night empty biscuit tins or other 
receptacles should be placed near each company to be used as night urinals, 
as 1t 1s found by experience that men will not go even 4 short distance to a 
latriue at night for this purpose. In camps likely to be occupied for more 
than 24 hours, latrines and urinals should be dug in duplicate, to permit of 
their proper supervision and to allow for soakage ; with trenches in constant 
use this not practicable. The sites of all latrines skiould» be marked on 





* his has been done. 


evacuating a camp for the sake of others who may subsequently be obliged to 
use the same ground. 

Dead Animals.—lf dead animals cannot be dealt with as laid down in 
existing regulations, it is always possible to hasten the natural process of 
decay by merely ripping open the bellies of the animals. This was found 
in South Africa, where fuel was scarce, to reduce the offensive period of 
putrefaction foun weeks to days. 

Horse Dung.—With mounted troops collections of horse dung are a 
fruitful source of flies. Accumulations can generally be obviated by insisting 
on the manure being spread out daily for a short time to dry, and then 
burning it. This is generally feasible in ordinary weather, but it is difficult 
to enforce. The practice of collecting it in empty corn sacks and throwing it 
into depressions in the ground is very insanitary. 

Refuse Water of Field Kitchens and Washing Places.—In camps 
occupied for more than 24 hours, the refuse water containing grease aud soap 
should, previous to being drained away, be thrown over a collection of 
brambles, twigs, or coarse grass, &c., which intercepts fatty material. The 
intercepting material can be burned when necessary. 


6.—Rations, CLOTHING, &C. 


The biscuit ration was barely enough,* and when reduced, as it was 
several times to one half, it became starvation diet. Fortunately the troops 
never had a very long spell of such short commons, but the evil effects were 
noticeable for many days after the men had again come on full diet, they 
were much weakened, and could only do short marches with any ease. Any 
reduction in the meat ration was not nearly such a trial, perhaps because 
it was frequently very poor in quality, tough, and uninviting, The tinned 
beef in its different forms was very good at all times. The rum ration was 
much appreciated, and did nothing but good after some of the long and 
exhausting marches, especially during the cold months. Tea ought to be 
allowed in more liberal quantities, say ‘half an ounce per man daily. "The meh 
would carry it willingly, and perhaps the knowledge of its refreshing 
qualities would help them to wait until the water was boiled and the tea 
added in their canteens. They are always keen cooks, and the increased 
issue would be a good thing and help to prevent illness. Coffee was always 
greatly valued by Officers and men, cheese would have been ereatly 
appreciated,t sugar and jam, of which there was a most liberal allowance, 
were much liked, and were of great value as articles of food. No “ fancy” 
biseuits ought to have been tried on the men; on some occasions rather 
daintily ‘made biscuits flavoured with ginger were issued, they were most 
unsuitable and not satisfying as food. 

Khaki drill is a distinctly dangerous clothing for many months of the 
year in South Africa, and serge should entirely take its place. The method 
of wearing puttees over ordinary trousers led to dra ageing at the knees and 
at the seat, consequently after a very short time the men’s trousers were 
hopelessly torn at both places. Hither peg-top trousers or knee breeches 
with double cloth at the knee and seat would be an improvement, they 
should be made of ample dimensions. ‘Three or four pairs of socks are needed 
to allow of sufficient changing and washing. 


J. M. Irnwniy, Lieut.-Colonel, R.A.M.C. 
N., C. Frrauson, Major, R.A.M.C. 
Rh. J. C, Corrert, Major, R.A.M.C. 
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* This was not thé universal opinion. 
+ Cheese was allowed among the “ equivalents ”’ (see pp. 384, 386). 
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PART I[UlI. 


FIELD MEDICAL UNITS. 


1.—INTRODUCTORY. 


In the general account of the medical arrangements, the work of the 
field medical units has been shown to have comprised, firstly, their legitimate 
use in the field, and secondly, their compulsory use as stationary hospitals. 

During the early part of the campaign the work of these units in the 
field was conducted more or less on established lines, but their efficiency was 
impaired by want of transport. In the later stages the bearer companies and 
field hospitals were reorganised so as to form a large number of combined 
units, with a reduced personnel and equipment, to meet the requirements of 
the small mobile columns. In October, 1901, 84 field units were employed 
in various parts of the field, which were developed from sections of bearer 
companies and field hospitals. During this period the transport difficulty was 
lessened, and the chief ground of complaint was regarding the inferior quality 
of the draught animals supplied, while it happened on more than one occasion 
that animals which had been well looked after, and got into first-class — 
condition by the Officer commanding the medical unit, were, through the 
exigencies of the service, taken from him and replaced by worn out animals, 
almost (if not quite) unfit for work. Though probably unavoidable, this is a 
course not calculated to encourage Officers to look after their transport 
animals, 


2.--SCALES OF TRANSPORT. 


The following statement shows the position with regard to the transport 
and field medical units during the late war. 

In 0/79/9706, dealing with the medical arrangements for South Africa, 
it was pointed out that the regulation transport arrangements had been 
considerably modified to meet local requirements in South Africa. 

These modifications were published in the ‘“ Organisation and Details of 
Transport,” Cape Town, 1899, which gave the following as the scale for medical 
units :— 


Bearer company—— Water cart et ... 1) With 1 conductor and 
Buckwagons ... > 2} 35 natives; mules, 
Ambulances... LE 139 ; oxen, 6. 
x eart i7: a sp hg 


Field hospital, corps troops, and brigade— 


Water carts 2) With 20 natives, no 
Scotch cart ext conductor; mules, 64; 
uekwacons. ...+_. isi, 4 oxen, 6. 

Ox cart ... a 


Field hospital, infantry divisional troops, has one water cart less, and one 
buckwagon in addition. 

It is specifically noted that “all units will draw and organise their own 
regimental transport.” : 

Loads of vehicles— 


Buckwagon ... ie me vs ee g0pOabs. 
Scotch cart... =: aa coe EE 5 
Ox cart rrr pret tp? ree 1,500 oe) 
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Ten per cent. of spare mules were authorised, with one Cape boy for 
every four mules or less ; also two Cape boys per vehicle, with 10 per cent. 
spare, and one conductor for every 10 vehicles. 

Army Order No, 4, Cape Town, January 24th, 1900, announced the 
reorganisation of the transport ; “ with certain exceptions, regimental transport 
will be withdrawn and become general transport.” The exceptions are 
detailed in Army Order No. 2, of January 29th, 1900: “the catia 
vehicles will remain with units: all others will be available as genera 
transport ” :— 


Bearer company—Water carts... ... 2, to be muled by transport. 
Ambulances ... spe ig 3 
Field hospital— Water carts Se ae ip %» 


By the scale of equipment and transport (Authority, Chief of Staff’s 
telegram, No. M 87, dated Driefontein, Orange Free State, March ith, 
1900), the transport allowed for technical units is shown as follows :— 


Bearer company—1 mule wagon and 1 Scotch cart per company. 
Field hospital—2 mule wagons. 


This is the scale with which the medical units left the Modder River. 

On March 15th Lord Roberts directed that the transport of bearer 
companies and field hospitals be made up to establishment, and that the 
balance of transport for this purpose should be sent up as soon as opportunity 
offered. 

This authority, however, was not published till April 30th, when the 
following appeared :— 


Army Orders, South Africa, 
! Bloemfontein, April 30th, 1900. 


* * % * % 
7. Medical.—The following scale of transport for field hospitals and 
bearer companies is authorised, and will be supplied on demand by the senior 


transport Officer of the brigade or division concerned :— 


4 buckwagons, 1 Scotch cart, 2 water carts, per field hospital. 
2 buckwagons, 1 water cart, per bearer company. 


One extra Scotch cart if available will be issued to each field hospital of 
the cavalry division, as these field hospitals are divided into two sections. If 
not available, General Officers Commanding will obtain suitable carts by 
requisition on the inhabitants of the country. 

This is short of the original scale by one ox cart in the bearer companies 
and field hospitals other than those of the cavalry division. 

There was, however, considerable difficulty and delay in the supply of 
this transport, which never again reached the scale originally sanctioned, and 
at times was short of the bare minimum requisite to maintain these units in a 
fit condition to take the field. 

In Natal, on the contrary, the same trouble, owing to deficiencies of 
transport, did not occur. 

This scale remained in force until January 1st, 1901, when the following 
was substituted (‘“ Scale of Equipment and Transport ”) :— 


Field hospital—4 mule wagons, 1 Scotch cart or trolley. 
Bearer company—2 mule wagons, 1 Scotch cart or trolley. 
The first line transport was then— 
Bearer company | 2 water carts, 12 mules, ambulances as ordered ; 
Field hospital 8 mules per ambulance. 
The second line transport was as above, with— 


Field hospital ane Be ne ue 46 mules. 
Bearer company ... oe oR ae 2G-are, 
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_ This scale formed the basis on which the requirements were supplied till 
the end of the campaign. But there was considerable elasticity. The field 
medical units were not of a uniform size, but arranged in proportion to the 
strength of the columns with which they took the field, and the difference 
shown above as between bearer company and field hospital was really one 
depending on the size of the units. 

The difficulties at this period were, as has been stated, not in the number 
of vehicles but in the condition of the draught animals. 

The ambulance transport was also materially altered. No universal 
scale was adhered to but the necessities of individual units, varying with its 
strength and the country it was working in, were considered. Four ambulance 
wagons were generally supplied, with tongas while these were available, and 
later Cape carts in their stead. There is no doubt that the hght two- 
wheeled cart is eminently suited for such work as was then necessary ; 
probably a light four-wheeled vehicle would be better, but these were not 
available in any number, though some units were able to obtain the light 
“spider” of the country, which worked very well. | 

By this stage of the campaign Officers had a large practical experience 
of what was really needed in the field. This, of course, varied in individual 
cases: one Officer could get on equally well with a less elaborate equipment 
than another. But this was a matter which was left to the individual 
judgment of the man who had to do the work, and, therefore, the equipment 
actually taken into the field varied in each imstance. The one condition 
incumbent in each case was, that the mobility of the unit should be increased 
as much as possible, 


3.— REMARKS. 


In order to make use of the practical experience of Officers in command 
of the field medical units, a Committee was formed of Officers who commanded 
field medical units during the campaign to consider all points bearing on the 
subject. Their report is included here, and thereto have been added notes on 
such points as seem to need qualification or elucidation. 

The line on which the development of the field medical organisation 
should take place seems to be that the existing tield hospital with its present 
equipment, neither calculated for sufficient mobility on the one hand, nor on the 
other for the continued treatment of sick and wounded, should be replaced by a 
more mobile field ambulance for the brigades and a more elaborate divisional 
field hospital, with a series of well-equipped line of communication hospitals 
as close to the fighting line as possible. The one possible objection from the 
medical point of view is, that such a field ambulance would not normally be 
suitable for the treatment of the sick and wounded from a small garrison at 
a detached post. For this the existing field hospital would be better suited. 
But even the existing field hospital is not sufficient for this; it requires 
additional equipment, and if the advanced line of communication hospitals 
are on the ground as early as they should be, it would not be necessary to 
utilise field hospitals of any description for this purpose during the early 
stages of the campaign, while later, in case of necessity, additional equipment 
can easily be obtained and supplied to them. . 

It only remains to add that of all the units which were in the field in 
South Africa, the bearer companies and field hospitals of the Royal Army 
Medical Corps have probably the most continuous record of work. Most 
of the regiments were in garrison or on the line of communications for a 
period from time to time as columns were broken up and dispositions changed, 
but the field medical units went from their brigades to a column, from one 
column to another until the campaign ended. 

The work of their personnel, both Officers and men, was extremely good 
under any circumstances, and the way in which they maintained their interest 
and zeal desexves record. 
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4.—REPORT OF A COMMITTEE APPOINTED TO CONSIDER THE ORGANISATION 
AND EQuieMENT oF FieLp Mepicat Units. 


The information at the disposal of the Committee has largely consisted 
of reports from numerous Officers lately commanding bearer companies and 
field hospitals during the South African campaign, and they desire to 
acknowledge the assistance which those reports have afforded them in the 
preparation of their joint Report. 

The Committee have also had the benefit of advice and help from some 
Officers of high standing in the Army Medical Service, whose extensive 
experience with the working of medical units in the field has been of great 
assistance to them, and from others whose high professional attainments lend 
to their opinions a special value. 

In preparing the Report, the Committee have endeavoured to follow as 
far as possible the headings in the Schedule furnished by Surgeon-General 
Sir W. D. Wilson, K.C.M.G., without limiting too closely the scope of their 
Report, which it was stated should embrace all points connected in any way 
with the organisation, equipment, and working of field hospitals and bearer 
companies. The Report has been, as far as possible, arranged under the 
following headings :— 


Field Units. 
(1) Number required per division, and— 


(a) The nature of a cavalry brigade unit. 
(b) The nature of a divisional hospital ; whether it should be more 
fully equipped than the brigade field hospital, and whether a 


combined unit or not. 


(2) The question of amalgamation into one combined unit, or their 
continued separate existence. 

(3) How should these units be named and numbered ? 

(4) The personnel required, the division of their work, the degree of 
training necessary, and the question of transport of the whole or part of the 
personnel. ; 

(5) The work of the units on the march, in and after action, especially 
considering cavalry brigade units. 

(6) Equipment, ordnance, medical and surgical; its improvement by 
addition or omission. 

(7) Transport : its amount, nature, and class, both general and ambulance ; 
under the latter the description of ambulances required and recommended, and 
a description of the Canadian field ambulance. 

(8) Stretchers, hand, wheeled; their improvement. Numbers needed, 
and carriage of these. 

(9) Field cooking. 

(10) Reception, care, and storage of arms and accoutrements. 

(11) Reception and custody of valuables ; whether the method adopted 
in the last part of the war, of handing moneys over to the Field Paymaster, 
was a satisfactory solution of the difficulty. 

h (12) Clerical work oe returns. Special reference to para. 1727 King’s 
egulations and Army Form A.36. 

(13) The question of reserves for the Medical Service in the field. 

(14) General remarks on the proposed scale of equipment for a. field 
ambulance of four sections, each section capable of accommodating 40 patients, 
ae being in a way self-supporting, and capable of independent action 

see Appendix XIV). 
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J. Fatton, Major, R.A.M.C. _ 
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(1) Number Required per Division. 


(i) The Committee consider there should be three medical units—one 
for each brigade of infantry, and a third, larger and more fully equipped in 
every way, to be described under (1). 

Each brigade of a division should have a field medical unit capable of 
treating temporarily 100 or 150 sick and wounded. It should be a combined 
unit, as lightly equipped as possible, and should consist of a bearer division 
and a tent division. Each of these field medical units should be divisible 
into four sections. Each section should be complete in itself, and have its. 
own medical, surgical, and ordnance equipment, the panniers, &c., of each 
section bearing designating letters or numbers. Each section should also 
have its own personnel of bearer division and tent division, and be capable of 
independent action at short notice. The present field hospital is only 
imperfectly divisible into halves, yet during the recent campaign one 
frequently received orders from General Officers Commanding to send a 
‘section ” of the hospital with detached bodies of troops. ‘The preparation of 
this ‘‘section” invariably caused great trouble and anxiety. We therefore 
consider the divisibility of the proposed new field medical unit into sections 
to be essential. 

Each field medical unit should have eight or ten ambulances, each 
ambulance capable of carrying four lying-down cases, also the necessary store 
wagons, &c, The draught animals of these units should be mules, and none 
of their wagons should be so heavily Jaden as to prevent them easily keeping 
up with the advancing troops. The terms “ hospital” and “ bed” as applied 
to these field medical units of the brigades should be abolished as misnomers, 
and calculated to convey a false idea in the mind of the army generally. 
Some form of light tents should be carried, and it should be distinctly under- 
stood that these field medical units are not hospitals in the generally 
recognised sense of the term, but are devised to be as mobile as possible, and 
to give immediate, though only temporary, shelter and medical and surgical 
aid to the sick and wounded of the division. It is not in our opinion feasible 
to combine in a field medical unit great mobility and efficient treatment of 
sick and wounded for any length of time. 

These field medical units with the brigades should evacuate their cases as 
soon as possible into the therd field medical unit, z.e., the field hospital. 


(ii).—For this, the third field medical unit of a division, we would 
retain the name of field hospital. 

This should be a much larger unit and much more elaborately equipped 
than the two field medical units of the brigades. In this unit the sick and 
wounded should be able to obtain more comfort than was possible in the 
field hospitals during the recent South African campaign. It should accom- 
modate 200 sick and wounded on light stretcher beds. Its tents might be 
larger and heavier than those with the brigade field medical units, its wagons 
would be heavier and drawn by oxen (presuming a campaign like the recent 
one in South Africa), and it would follow the division more slowly. We 
suggest for this unit the “Hubert” pattern or tortoise tents, and stretcher 
beds like those of Major Fiaschi’s Australian Field Hospital, which some of 
us had the privilege of inspecting at Paardeberg. 

The field hospital should be divisible into four sections of 50 beds, each 
section complete in itself'as regards tentage, stores, personnel, and transport. 
If this were done a section could be dropped or detached wherever desired. 

The field hospital should be a combined unit in that it should possess a 
full complement of ambulance wagons or transport carts convertible into 
ambulances. Hach section should have two ambulances allotted to it for 
evacuation purposes, 

The field medical units with the brigades of the division would keep in 
constant touch by means of their ambulances with the larger and heavier field 
hospital followihg more slowly in the rear. They would constantly empty 
their sick and wounded into it, and the field hospital in its turn would 
evacuate by means of its ambulances into the nearest hospital on lines of 
communication or nearest stationary hospital. During the recent campaign 
the brigade field hospitals found great dithiculty in coping with the demands 
of the Regimental Medical Officers for medicines, surgical materials and 
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medical comforts. They did not, and could not, carry a supply large enough 
for these constant requisitions, and the necessities of the Regimental Medical 
Officers were supplied direct from the lines of communication depots. 

The wagons of the field hospital should carry a large supply of medicines 
in tabloid form, surgical materials, and medical comforts, and the regimental 
units should fill up when necessary from this source. 


(a) General Remarks on the nature of a Cavalry Brigade Unit. 


The bearer company and field hospital arrangements for a brigade of 
cavalry are under present conditions precisely the same as for a brigade of 
infantry ; that is to say, we attach a body of dismounted men to act with 
mounted, actively mobile troops. This impossible system was condemned as 
far back as 1882 by no less an authority than the late Major-General 
Sir Herbert Stewart, K.C.B., and an important minute by that Officer is to 
be found at p. 7038, Appendix 39 of the “ Report on the Hospitals in Egypt, 
1882,” by Lord Morley’s Committee. It is called a “ Report on the Hospital 
Requirements of Cavalry in the Field.” Sir Herbert Stewart expresses the 
opinion most strongly that a “mounted bearer company” is needed to work 
with cavalry in the field. Subsequent experience has more than justified 
that opinion, yet still the “bearer company” for cavalry purposes is to-day 
no more mobile or capable of fulfilling its proper functions than it was 
20 years ago. 

The question of devising a really efficient and mobile ambulance unit for 
duty with mounted troops is one that presents some difficulties. One thing 
-is clear, it must be a mounted unit in the sense that the personnel may be 
either mounted or carried—probably a unit with a judicious mixture of 
mounted and carried men will be found to be the best solution of the problem. 

If all, or nearly all, are mounted, what will happen to the horses when 
the company dismount for work with the stretchers and ambulances? It 
would not be possible for each mounted man to have a batman to hold his 
horse. Again, when in camp, who is there to look after, groom, and feed a 
large number of horses? ‘The Officers and men are required for duty with 
the sick and wounded, and could not do so, even if it were desirable to turn 
them into troopers. We think, therefore, that the majority of the personnel 
should be carried, some in hight carts and others in the ambulances, the 
Officers and a few N.C. Officers being mounted. 

It is suggested that the “mounted field ambulance” should be composed 
as in the field ambulance for infantry, of a bearer division and a small “ tent 
division,” the first to accompany the columns and transfer its cases rapidly to 
the second (see Appendix XVI). 

The personnel should be carried chiefly in the ambulances, the Officers 
and some N.C. Officers riding. They should be sufficient in numbers to collect 
the wounded, and when necessary form an efficiently manned “collecting and 
dressing station,” z.¢., if the wounded were numerous enough to necessitate 
such a formation. It is a matter of experience, however, that the sick and 
wounded of infantry are always far more numerous than in the cavalry. 
Accompanying the “bearer division” should be a light ‘medicine supply 
wagon” for the equipment of a dressing station. A sutticiency of instruments 
and dressings, a small camp equipment, cooking pots, &c., blankets, stimulants, 
beef tea, brandy, &c. 


: [Norz.—lIt seems to be absolutely necessary that in future the personnel 
of the cavalry brigade unit should be carried in some way or other. If not, 


they might as well be off the field. | 


There should be nothing to correspond in any sense with a cumbersome 
field hospital in point of size and equipment. Any really heavy section of a 
mounted field ambulance would be out of place and defeat its own ends by 
moving too slowly. ‘There should be tentage to provide shelter for not more 
than 50 patients, and » few additional N.C. Officers and men to look after 
them, and a reserve of camp kit, medical and surgical equipment, hospital 
. utensils, and all the necessities on a small scale for the treatment of sick and 
wounded for a brief space of time. The bearers of the mounted field ambulance 
will not as in the infantry unit be able to afford much assistance as ‘‘ tent 
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division ” orderlies, for they will be required to keep pace with the constantly 
moving cavalry brigade, so that 1t will be necessary for the tent division of 
the ambulance to remain behind with any accumulation of sick or wounded 
until they can evacuate them into the nearest infantry field ambulance or 
field hospital. It should be clearly laid down that it is the special privilege 
of mounted units so to dispose of their wounded, otherwise it will be impossible 
for them to maintain that high degree of mobility which is their first essential. 
The tent division having delivered the sick into the nearest infantry unit 
must follow up their brigade as quickly as possible. The bearer division will 
have already followed the brigade, and must make the best provision it can 
for wounded till the tents, &c., are brought up. It is impossible in war to 
make provision for every emergency. A good deal must always be left to the 
initiative and experience of individual Officers. : 

A unit constituted somewhat on these lines should be capable of easy 
division into two sections by having its equipment duplicated in almost every 
particular. Any smaller division would not be useful, but there is uo reason 
why an extra mounted ambulance should not be attached to a cavalry division 
to meet emergencies, and be held in reserve, in the same way that under the 
present system there is a third field hospital to a division of infantry, and the 
Committee suggest that this be done. 


[Novr.-—The necessity of this 3rd mounted ambulance is not apparent. 
The infantry field ambulances will always be more or less in touch with the 
cavalry at the time when the suggested 3rd ambulance alone could be utilised, 
and this is in conformity with the previous suggestions as to the evacuation 
from cavalry brigade units. | | 


So far as the ambulances of a mounted unit are concerned, it is felt that 
they should be of two kinds: a light four-wheeled ambulance with hood, - 
equipped somewhat like the Indian tonga, capable of carrying two lying down 
cases and four sitting, and others of heavier pattern capable of holding four 
lying down cases and more sitting. The former to range widely on the flanks 
with advancing cavalry to search for and pick up single wounded men and 
bring them back to the heavier ambulances ; the ambulances of the first line to 
act as feeders to the second. An Officer with experience, writing on this 
subject, says: ‘I would also suggest a lighter two-wheeled tonga, something 
after the pattern of Danjibhoys, only much lighter, and drawn by two mules. 
It often happens that one has to send out to bring in a single wounded man, 
and at present this entails sending a heavy wagon and 10 mules, when a light 
tonga and two mules would be quite suficient for this purpose.” Speaking 
generally, however, the Committee have not concluded that the tenga (two- 
wheeled) is a very serviceable vehicle to adopt. The reports upon them have 
not been very satistactory, although in the Tirah campaign they were well 
spoken of. It is thought, therefore, that a lght ambulance on four wheels is 
on the whole preferable to a two-wheeled one, but no reliable conclusion can 
be arrived at without further trial of equally well-constructed two and four- 
wheeled ambulances to meet the requirements here indicated. 

As to the ambulances of the second line, the Committee recommend the 
adoption of a wagon built on the Canadian pattern, well reported upon by 
Lieut.-Colonel Worthington, lately commanding 10th Canadian Field Hospital. 
They are transport wagons convertible into ambulances. In a report to the 
‘Montreal Medical Journal,” written when serving with Kekewich’s Column, 
Vaalbank, Transvaal, he says: “The transport wagons convertible into 
ambulances are somewhat similar in pattern to the Canadian prairie wagon. 
Strong but light running they carry four lying down cases and two sitting up, 
and have all necessary wagon accessories, a detachable galvanised-iron tank 
holding eight gallons of sterilised water, which ean be placed on tripod over 
fire and boiled, or if fuel be scarce filled in camp from a Forbes’ steriliser. 
The lightness of the wagons as compared with the English pattern can be 
realised fromthe fact that we frequently carry four lying.down cases to 
Klerksdorp, 40 miles in 12 hours with two horses, and that in the four 
stretchers there is a saving of over 60 lbs.” 

An Officer, writing on the subject of cavalry brigade units, gives the © 
following as his experience : “On the march to Kimberley and to Bloem- 
fontein, and subsequently to Pretoria, vid Kroonstadt and Johannesburg, our 
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men were the only dismounted ones in the Cavalry Division. As cavalry 
move very rapidly and cover longer distances than infantry, it was quite 
impossible for our men to keep up unless helped along in the ambulances and 
on the transport wagons, the letter variety of help being at the expense of 
the already over-burdened mules. On one occasion, from De Kiels Drift to 
Klip Drift on the Modder River (owing to the burning veldt) over 28 miles 
were covered. The mules were quite done up, and our men arrived in camp 
so tired out that it would have been a physical impossibility for them to have 
attended to sick or wounded if any had been waiting. It is not fair to’expect 
men to be ready for work after a long and fatiguing march, and, I think, even 
in the case of infantry units it would be advisable to carry the men, carriage 
should be provided for in light brakes. If horses are allowed the men’s time 
would be occupied in attending to them, and many are unable to ride.” 

There is no very useful guidance as to the best kind of field unit for duty 
with mounted troops to be obtained from the methods adopted in Continental 
armies. In the French army the wounded of cavalry are left to be collected 
by the stretcher bearers of the ambulance or nearest infantry or artillery 
unit, but it is the custom for each regiment of cavalry, in addition to the 
“voiture medicale,” which carries medical and surgical equipment, to be 
accompanied by two-wheeled ambulance wagons, each of which carries a 
surgical pannier (panier regimentaire pour troupes a cheval), and the ordinary 
ambulances have, in addition to ambulance wagons, so many mules with 
cacolets and litters. It is not the province of this Committee to consider the 
sufficiency or otherwise of the regimental aid, but it is suggested that a small 
proportion of horses per squadron (say two) might, with a few mounted 
-orderlies, be used in this way, or, at any rate, a trial made of the utility of 
cacolets with mounted troops. 

In the American army the following is laid down :— 


“On the march each Medical Officer will be habitually attended by a 
mounted private of the hospital corps. Hospital stewards (corresponding to 
our senior N.C. Officers) and at least one private of the corps in each separate 
command, will be mounted when serving in the field, and all privates of the 
corps will be mounted when serving with mounted commands. Horses to be 
furnished from the Quartermaster’s Department, and horse equipment by the 
‘Ordnance Department.” 


(b) Nature of a Divisional Field Hospital. 


The Committee consider that the Divisional Field Hospital is an essential 
unit in every division. If, however, the field-ambulance units of brigades be, as 
is suggested, enlarged so as to be capable of receiving 150 or more patients, this 
inerease in accommodation would provide for the temporary treatment of the 
sick of the divisional troops, for which hitherto the divisional field hospital 
has been provided. It is considered, however, that while the ambulance units 
are equipped only for the temporary reception of sick and wounded, the field 
hospital should be specially organised for more permanent treatment of 
patients than has hitherto been the case, and that its special function shall 
be to act as an evacuation hospital for the field ambulance units. 

As at present constituted the divisional field hospital does not meet the 
requirements above indicated, being itself only in the nature of an ambulance 
unit, equipped with the bare requisites for temporary treatment of 100 patients. 
It has no beds, is only supplied with eight stretchers, has no invalid clothing, 
and is provided only with bell tents, which the Committee think are not 
adapted for any prolonged treatment of sick. 

It invariably happeus during the advance of an army that one or other of 
the field hospitals has, for a time, to remain stationary, owing to the 
impossibility of evacuating directly into fixed hospitals. 

In order to be able, in case of need, to remain in use for some time, it is 
considered desirable that the divisional field hospital should. be more fully 
equipped than it is at present. There seems to be an absolute necessity for 
the presence with a division of a large and well-equipped field hospital, into 
which both field ambulance units can evacuate sick and wounded when 
necessary, so as to enable these two units to continue their uninterrupted 
advance with the army. 
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The divisional field hospital should, however, be a mobile unit marching 
with the division to which it is attached, or following slowly after it. It is 
not considered necessary for it to be a combined unit in the sense of having a 
large number of bearers attached to it. The carts (or some of them at any 
rate) in which the equipment is packed should remain with the hospital, and 
be regarded as its wheeled transport, a number of these carts should be, as in 
the Canadian field hospital (to be hereafter alluded to), convertible into 
ambulances, and have all necessary wagon accessories. These convertible 
transport carts will form the transport section, so that, although for a time 
stationary, the hospital retains the necessary means of evacuating its sick and 
becoming again mobile. 


[Nore.—Divisconal Hospital. This of course would not be a combined 
unit. It should be equipped with at least 100 stretchers, which would be 
available for the use of serious cases, and would also form a reserve to make 
up deficiences in the units of the division. It should certainly be supplied 
with some clothing (flannel pyjamas and shirts), and with additional blankets, 
in fact, the whole equipment should be more complete than that of the 
brigade units, so that in case of necessity it might be employed as an 
advanced stationary hospital on the lines of communication with some 
probability of success. Such a hospital does not need a bearer section, 
but it requires control of a number of. ambulances in addition to its con- 
vertible transport wagons; whether these should form part of its equipment, 
or be obtained from the supply recommended for the lines of communication, 
is a question to he settled. Probably the latter would be equally efficient, 
and it certainly would be more economical both in wagons and draught animals. | 


After careful consideration the Committee recommend for this purpose a 
hospital equipped on practically the same lines as the 10th Canadian Field 
Hospital, lately serving in South Africa, which they consider in every way 
well adapted to fulfil all the requirements of an evacuation hospital for 
ambulance units ; they recommend, however, that instead of accommodation 
100 patients, it should be capable of expansion so as to be capable of 
receiving 200, or by the addition of personnel, tentage, and equipment, even 
a large number of sick. 

The Canadian Field Hospital has been fully reported upon by a “ Board 
of Officers,” presided over by Lieut.-Colonel Porter, R.A.M.C., who inspected 
it in South Africa under circumstances that afforded them an excellent 
opportunity of observing its exceptional merits (see Appendix IV). 

The chief features of this hospital will be only briefly alluded to here. 
[ts most obvious advantages are as follows : 





1. Its transport wagons are convertible into ambulances, so that while 
stationary it still retains the means of evacuating its sick and becoming 
mobile. 


2. It is provided with the ‘“ Hubert” pattern tent, upon which Colonel 
Porter reported as follows (see Appendix XI) :—‘ The Board have formed a 
very high opinion of this tent, and consider it very suitable for both mobile 
work in the field and for stationary work. It is far superior to any pattern 
tent which they have seen in South Africa, and would strongly advise its 
introduction to our field equipment.” They suggest, however, certain 
modifications (p. 384). 

Accommodation.—It is capable of holding 10 patients comfortably on 
stretchers. 

In case of emergency 20 on ground sheets. 

With beds of “ Lawson Tait” pattern it holds seven patients easily. 


3. The medical and surgical equipment, of the same pattern as that 
supplied to field hospitals in the United States army, 1s most complete, 
and in point of “arrangement and general utility is certainly superior to ours. 
It includes a sterilising apparatus. The medical and surgical chests are 
made of oak, with brass corners and hasps, very strong and suitable for rough 
field work. Each chest has a canvas cover, 


(To fuce p. 88.) 
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The “ Hupert” TENT. 
(Used by the Canadian Field Hospital.) 
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4. It has an acetylene gas plant, from which tubing ;coveys thé’ gas 
through the tents to lights of 30 candle-power. The Board considered‘ that 
the mode of lighting the ‘ Hubert’ tent was the most important improve- 
ment which has yet been produced and adapted to hospitals in the Field” 
(see Appendix XII). 

5. Plan of Encampment.—This is given in the attached plan (see 
Appendix IV). Lieut.-Colonel Worthington, late Officer Commanding 
10th Canadian Field Hospital, in a letter to the “‘ Montreal Medical Journal,” 
thus describes it: “The arrangement of tents according to the enclosed plan 
of encampmext we have adopted and found most satisfactory and convenient. 
Arranged in the form of crosses, with flies meeting (except in the central 
compound, which is covered separately by rectangular fly suspended from pins 
of ridge poles) they comprise one cross, eight wards, capable of holding from 
64 to 80 patients, according to use of beds or stretchers, and two smaller 
crosses of four wards each. This plan of encampment commends itself for 
adaptability and compactness, and is unique and picturesque. With doors 
rolled up one can see’through the four wards at once, while from a convenient 
desk in the central compound the ward master can readily overlook the eight 
wards at a glance and superintend the work of the orderlies. In one corner 
of this compound is a Forbes steriliser, from which hot and cold sterilised 
water is at all times available. The plan of encampments in cross formation 
is readily changeable as regards the number of tents employed. In this plan 
the larger cross is available for medical or surgical cases, according to their 
respective predominance. With the eight tents available as surgical wards, 
one or more smaller crosses of four can be used for enteric and dysenteric cases. 
All are easy of access from the Officers’ and ward section lines, the operating 
tent and the dispensary, and the horse lines are well out of the way. 

“The dispensing and medical equipment is most excellent and compact. 
With a field hospital constructed on these lines the transport section can be 
utilised during and after an engagement for the same purpose as a bearer 
company, thus doing away with the latter.” 

To emphasise still more the utility of this hospital a further extract is 
made from Colonel Porter’s Report: “ On arrival at Klerksdorp from Durban 
by rail, a section of the hospital (roughly speaking, a quarter of the personnel 
and equipment) was detached from the main hospital and posted to ‘“ No. 1 
Column” ot General Kitchener's force, the remaming part became stationary 
on the Klerksdorp—Lichtenburg blockhouse line, taking in sick and wounded 
from the various columns operating in the district and any serious cases from 
the blockhouse line. From the above described arrangement, the Board have 
been enabled to form a good idea of the value of this hospital, both on the 
line of march as a true field hospital and as a stationary field hospital on 
the line of communication, and both of these during a time of great pressure, 
as the field hospitai (as such) took part in the engagement of Boschbult, and 
the stationary unit took in the wounded from the engagement of *Rooiwal.” 

The Canadian Field Hospital was fitted out in Canada, especially as a 
Jield hospital having its, own transport, consisting of 10 wagons, nine of which 
were convertible into ambulances. ; 

It is hardly possible to conceive a field hospital constructed on better 
lines than these, and the Committee strongly recommend its adoption. 

The ambulances and water carts are all specially referred to in 
Appendix XVIII. Each has its distinctive advantages and all are recommended. 


[Nore.—The Canadian Field Hospital deserves all that is here said of 
its organisation and equipment. | 


Lieut-Colonel Sawyer was much impressed with the excellence of the 
tortoise tents, ambulances, and stretcher beds, used in Major Fiaschi’s 
« Australian Field Hospital,” which some members of the Committee 
remember at Paardeburg, and there is no doubt this field hospital merited 
the highest praise. The ambulances, too, were extrenely good and superior 
to the English pattern. One of these ambulances was specially selected at 
the request of Lord Roberts to convey a wounded Officer from the 
18th Brigade Field Hospital from Paardeburg to Kimberley, and Mr. Low, 
F.R.C.S. (civil surgeon), who accompanied the Officer in question, reported 
that he considered the ambulance a particularly good one. On the whole, 
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however, opinion favours the adoption of the “ Hubert” tent in preference to 
others for British field hospitals. , 

In order to make the field hospitals more suitable for the possible 
retention of cases under treatment, the Committee think it might usefully 
be supplied with light pattern bed-cots (weight about 15 lbs.), and suggest 
that the plan adopted for the equipment of field hospitals in the United 
States Army be followed. 

The amount of “field furniture” and bedding required is estimated on 
the “tent unit system.” 

Thus a complete assortment of bedding, linen, &c., sufficient to furnish one 
hospital tent, accommodating six patients, is carried in the field in a single 


The canvas canvas bedding case, having the dimensions 16” K 22” « 30”, as follows :— 


bedding 
case. 
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&e., 


Bed sacks ce eave? ie 
Blankets (grey) Denali 
Blanket, rubber NSF 
Suits, convalescent ... 6 
Towels, hand .., cae ade 


Under certain circumstances, mosquito bars* for bed-cots are supplied. 


Pillow cases, cotton er, 
Pillow sacks ae cout Ae 
Sheets, cotton 12 
Shirts, cotton ... Peres: 


Contents of Folding Field Furniture Chest, tent unit— 


Chain, ae: Ete Table with interlocking 
8) Rahat up eG arrangement ... apes A 
Mosquito bar® frames. 


Contents of Commode Chest, tent unit— 


Spit-cup, Agate ware ... 1 


Bed-pan, Agate ware... 1 
Urinal, Agate ware bisa 


Chamber-pot, Agate ware 1 
Paper, toilet, packages 6 


Both the above in iron-bound wooden chest, with two hasps and buttons. 

Food Chest of hospital stores, containing the usual medical comforts, 
outfitted for use of 25 patients. : 

Mess Chest (small) outfitted for 25 patients, and containing all eating 
and cooking necessaries. | 

Field Range (small) outfitted, to meet the needs of 25 patients. 

Bath Tub Set.—Bath tub, folding rubbered duck, 6 feet, No. 1; ditto, 
54 feet, No. 1 ; in iron-bound wooden chest. One to every 25 patients. 

Reserve of bedding and clothing, in addition to the tent unit supply, for 
each 100 patients or 100 bedded hospital :— ; 


Bed sacks : 50 Shirts, cotton AIO 
Blankets ui. a! 7 Socks, woollen ... prs. 60 
Pillows ls 12 Suits, convalescent 220 
Pillow cases, cotton... 110 Towels, bath doz,“ 12 
Pillow sacks ... 50 Towels, hand ... ij 50 
Sheets, cotton 220 


It would be practically useful if equipment were packed in sections 
sufficient to outfit in every respect (except medicines) 25 patients, and a large 
quantity collected at the base to supplement, and, if necessary, speedily 
expand field hospitals if converted into stationary field hospitals. Calculation 
as to amount of equipment required for a field hospital of any number of beds 
can easily be made on this basis, and assortment simplified. 

Every field hospital should be divisible into four sections if a 200-bedded 
divisional hospital, as is suggested, for each division be adopted. Each 
section would accommodate 50 patients, and if this is decided upon, 
equipment should be packed in sections of 50 and sub-sections of 25. 

Tt should’ be possible for a section to be dropped or detached if required, 
and the remainder follow the division. \ 

It might not, of course, be possible to provide transport for a large 
quantity of tent beds, bedding, é&c., im the first instance—the carriage of these 
things is purely a question of transport; but light equipment of this kind 





* Anglice, “ curtains,” 
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might be pushed forward by road or rail as opportunity offered: but in any 
case, even at the outset, a large number of light stretchers should be provided, 
even if only as a temporary measure, sufficient to accommodate, say, 70 per 
cent. of sick. Additional carriage would have to be provided for them. 

Field hospitals should always be provided with an extra allowance of 
ward utensils ; there will invariably be a large number of men suffering from 
bowel diseases, the inevitable accompaniment of an army in the field. 

The field hospital sections should be packed and arranged in the same 
way as that proposed for field ambulance units, so that they can be readily 
detached and used separately if desired. 


[Norz.—As regards the suggested “tent equipment,” if these proposals 
apply only to the “ divisional” hospital, there appears to be everything in 
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their favour. But as regards the field ambulance, everything which conduces | 


te the retention of cases in the field, when they can be removed, should be 
avoided. Immediate avacuation should be the rule, and the equipment should 
be provided to meet probable, not possible, necessities. On the other hand, 
light bed-cots should invariably accompany the divisional and advanced line 
of communication hospitals. | 


(2) The Question of Amalgamation into one Combined Unit of the Bearer 
Company and Freld Hospital. 


The consensus of opinion appears to be strongly in favour of a combined 
unit, to be called a field ambulance, for which the following advantages are 
claimed :— 


1. The whole field ambulance being under one Commanding Officer, the 
system of a dual control in the brigade field units is abolished. 

2. The personnel of each division of the field ambulance (which it is 
proposed should be cailed the tent and bearer divisions) can be utilised 
separately, as occasion requires. 

3. In camp the bearers would be employed for camp work generally— 
pitching tents and assisting the nursing section, but leaving the attendance 
on patients chiefly to the latter. 

4. Under one Commanding Officer the division of duties would be 
facilitated. 

5. In action the bearers go forward with the ambulances and fulfil the 
legitimate functions of a bearer corps. Under the present system it often 
happens that the personnel of a bearer company is idle while that of the field 
hospital is overworked ; yet the Commanding Officer of the latter has no 
power, on his own initiative, of employing Officers and men of the bearer 
companies in the work of the hospital. There is thus an obvious advantage 
in having the personnel of both units under the control and at the disposition 
of one Commanding Officer. [Para. 695 of the “ Regulations A.M.S.,” 1900, 
deals to some extent with this point. | 

6. The term field ambulance is one in use by all foreign armies. 

7. Although the equipment of a hospital is subject to the laws of war, 
an atabulance under the Geneva Convention retains its equipment if 
captured. 


Major Kearney, R.A.M.C., in advocating the combination of the two 
units, says: “ The Indian Field Hospital in South Africa may be taken as an 
illustration of the efficient working of a combined unit. In the Natal 
campaign at Talana, Elandslaagte, and Rietfontein all the field work was 
done by the Indian hospitals. During General Buller’s advance to Lyden- 
burg, the 2nd and 3rd Cavalry Brigades, and the 7th Infantry Brigade had 
Indian hospitals acting as bearer company and field hospital, and in every 
action the wounded were promptly attended to and no difficulty occurred.” 

Major Donegan, who commanded an Indian Field Hospital, says : 
“Jt can be divided into four sections at a moment’s notice, and under 
me the Officers commanded their sections as companies, and I did not 
interfere. One Officer acted as adjutant, one as Sanitary Officer and one as 
Transport Officer. At Talana I left one section in camp to attend to the 
wounded who were sent back early, and later on in the day I relieved it 
with a section from the field.” | 
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On the subject of amalgamation Major Faunce says: “As an Officer 
who commanded a bearer company I am decided on the poimt. I had 
practical experience of working as one unit from March 26th to May 18th, 
1900, during which time my bearer company fulfilled the function also of a 
field hospital. I had, however, only the equipment of the former, supple- 
mented by four bell tents. I was therefore deficient in shelter for sick and 
wounded. Notwithstanding this I was able to deal with the wounded at 
two important engagements, besides minor ones. As at present organised in 
two units, and the Officer of each independent of the other, it is almost 
impossible to work together, however much the two Officers may desire to 
do so. One Officer alone can make the dispositions for succouring and 
receiving the wounded.” 

Having read a great deal of evidence on the subject the Committee 
consider it extremely desirable that the combined unit system should be 
adopted, not of course to the exclusion of field hospitals, for “ divisional” use, 
but as forming the first unit in the field for collecting and succouring the 
wounded. The Indian Field Hospital being in their opinion a very 
satisfactory and efficient unit, it is thought that a good deal could be copied 


from it with advantage in field units of the Home Establishment, and chiefly 


in its three most prominent features, viz. :— 


(a) In its combination of bearer company and tentage accommodation 
for wounded. 

(b) In its easy divisibility into four sections. 

(c) In the allotment of a far larger number of bearers. 


[Norr.—There is a very decided opinion that the field unit of the 
future should fulfil both the functions of a field hospital and a bearer 
company. | 

This opinion is based on the proved convenience in the field of the field 
unit of the Indian establishment, which combines both features. 

During the later stages of the war, when a large number of small 
columns (strength from 1,500 to 2,000 men) were employed in the field, the 
medical arrangements were always based on a combined unit, and the result 
was eminently satisfactory. This stage is, of course, not strictly comparable 
with the conditions obtaining during war of a more classical type, but it 
affords some considerable practical experience of the working of a combined 
unit. : 

Another argument, which is very frequently put forward, is based on the 
want of proportion between the work of the personnel of a field hospital and 
that of a bearer company, for whom, except during or immediately after an 
action, no definite duties are assigned. This appears to be a very strong 
point, as most certainly all the skilled assistance that can be obtained is 
absolutely necessary in the field hospitals. 

As to the personnel of this combined unit, it is not probable that there 
will be any saving in the actual numbers. Indeed, the experience of the 
earlier part of the campaign points to the necessity of an increase in the 
personnel of the units of the field army, to allow for casualties and for convoy 


duty. | 


(8) Name and Numbering of Field Units. 


There is some diversity of opinion on this point, but most Officers seem 
fairly agreed that the proposed “ Combined Unit ” should be named simply a 


Field Ambulance. 


_ The reasons advanced in favour of this title have already been given in 
this Report, and need not heré be repeated. 
An alternative suggestion has beeti made, viz., to call the Combined Unit 
an “ Ambulance Company,” and that any further description should follow in 
brackets thus— 


No, 8 Ambulance Company (2nd Cavalry Brigade). 
No. 15 Ambulance Company (1st Infantry Division Ist Brigade), 
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It seems a mistake to give any field medical unit a brigade, divisional, or 
cavalry title. Such terms are confusing, and have little meaning when the 
brigade and divisions, both infantry and cavalry, break up and disappear, but 
the “ Field Ambulance” remains a Royal Army Medical Corps unit. It has 
no real unity with the brigade, and may any day be detached, it should 
preserve, therefore, its individuality. 

All seem to concur in the view that field units should be designated by 
consecutive numbers from 1 upwards,* e.g.— 


Field Ambulance No. 1, &e. 


Sections whether of ambulance units or field hospitals should bear the 
name of the hospital or ambulance of which they form a part, and their section 
numbers as well, thus— 

Field Ambulance No. 1. 
Section No. 2. 
Field Hospital No. 4. 
Section No. 1. 


Some Officers, however, are in favour of lettering the sections, viz., 
A, B, C, D. This is immaterial. 

The attachment of a field ambulance to a brigade is in the nature of an 
appointment, for example: Order—‘‘ No. 16 Field Ambulance will act as 
Brigade Field Ambulance to No. 8 Brigade.” In this sense only there is a 
double title. For instance, when a Field Company R.E. or a Compan 
A.S.C. is attached to a brigade no brigade title follows, such as “7th Field 
Company R.E., 1st Brigade.” There seems, therefore, no reason why it should 
not be the same with a field ambulance, the letters R.A.M.C. might follow in 
the same way as A.S.C. and R.E. 

Cavalry Brigade Units.—Some Officers are in favour of the retention of 
‘the term “ Cavalry,” and would name field units thus— 


No. Infantry Field Ambulance. 
No. Cavalry Field Ambulance. 


But, for reasons already given, others would not, and would prefer to call a 
unit working with mounted troops a 


Mounted Field Ambulance (No. 1-2, &c.), 


- following the precedent “‘ Mounted Infantry,” the sections being indicated as 
before suggested. A mounted field ambulance is a Royal Army Medical Corps 
unit that can be attached to any body of mounted troops (not necessarily 
cavalry), possibly artillery, mounted infantry, or mounted irregular corps. 

: A further suggestion is made, instead of numbering ambulance units for 
eavalry or mounted duties, to letter them 


A 
B 
C 








Fie Ambulance. 


In numbering “Field Hospitals” it is a question whether they should 
bear an army corps number if there is a specific number allowed for each army 
corps, thus— 

No. 3 Field Hospital, 83rd Army Corps. 


It is thought that field hospitals should not be called by any divisional 
titles, but should be simply numbered consecutively, thus— 


No, 1 Field Hospital (attached 2nd Division). 


In the French Army and others the field hospitals are numbered and 
marked with the number of the army corps to which they belong. They are 
utilised wherever the Principal Medical Officer considers it desirable. 

The Committee recommend the adoption of this principle on the ground 
that the field hospitals should be massed, or distributed, not according to 
brigades or divisions, but in that position where there is the greatest 
accumulation of wounded. The Committee consider there should be great 
elasticity in such matters. 


=e 


* This has been done. 
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(4) Lhe Personnel required for Field Units. 


A. The division of their work. 
B. The degree of training necessary. 
C. The question of transport for the whole or part of the personnel. 


The Committee consider that the personnel of field units should be 
increased, especially in the combined unit (which it is proposed should be 
ealled a “ field ambulance’), and more particularly in the number of bearers, 
which hitherto has stood at 32 per bearer company. At least double that 
uumber are required to aid the regimental bearers for any really effective 
work in the field. Some Ofhcers with experience, derived in the Natal 
campaign, consider the number should be increased up to 100 per infantry 
brigade, bearing in mind the large numbers of volunteers required and 
employed in this service up to and after the relief of Ladysmith, and when 
the extent of ground covered by a brigade in extended order is considered, 
there is no doubt that large numbers of bearers will in the future be required 
to collect wounded scattered so widely. Ideas differ as to the exact numbers 
which should be employed in field units, but there seems to be a general 
concurrence of opinion that it is neither desirable nor necessary for the highly- 
trained R.A.M.C. orderlies to be employed in bearer work, unless in the 
proportion of one per stretcher squad. The remaining bearers might be 
volunteers or St. John Ambulance men, and possibly the junior orderlies 
R.A.M.C. who have only been trained in “first aid” and “ stretcher ‘drill.” 
The number of trained orderlies for duty in field hospitals as ward orderlies 
might with advantage be increased, so as to allow one R.A.M.C. man for 
nursing purposes to every three or four patients; at present the relative 
proportion stands lower than this (see Appendix XV). 


For the cavalry or mounted field ambulance the personnel need not be 
increased—in fact, might be reduced. Light ambulances would do most of 
the carrying work, with a sufficient number of bearers to collect the wounded 
and place them in the ambulance carts (after applying first field dressing, &c.). 
The tent division would not need many orderlies either, as it would only 
provide a temporary accommodation for 50 sick, whose transfer to other units 
would be as speedily accomplished as possible. Although the actual numbers 
required in mounted field units need no increase, it is highly probable that 
a larger proportion of mounted medical units will in the future be required, 
to correspond with the general increase in the number of mounted troops 
employed in the field (see Appendix XVI), ps 

Lhe Division of theer Work.—The personnel will, broadly, be divisible 
into two sections, the nwrsimg and the bearer sections respectively. The 
former to consist of the senior and experienced Royal Army Medical Corps 
N.C. Officers and men whose duties have been chiefly confined to ward work 
in the military hospitals. The latter, composed largely of men from the 
Auxiliary Services and junior Royal Army Medical Corps men, must be 
employed in bearer and camp work generally. 


[Notu—While the number probably must remain at least as great as at 
present, it is possible that the class of man employed in “ bearer company ” 
work might be altered in ease of necessity to allow of the employment of a 
less highly trained orderly for these duties, reserving the more highly trained 
men of the Royal Army Medical Corps for hospital (nursing) duties in the 
field hospitals, where female nurses cannot ¢o, There are numerous duties 
connected with the working of field hospital which could very well be 
performed by these less highly trained men, thus freeing the nursing orderly 
for his important duties. It is a question whether, under the circumstances 
under which “‘ bearer company” work is done, there is any opportunity for the 
special training of a soldier nurse to show itself so sufficiently more valuable 
than that of the less highly trained man, to justify his employment in bearer 
company work, to the detriment of the attendance on the sick and wounded 
in the field hospital. 

There is very little doubt that the immediate attendance on the wounded 
in the actual fighting line is becoming more difficult, one might almost say 
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less possible, and, on the other hand, the small-bore wound which is at all 
amenable to treatment does not appear to suffer by being left for a time. 
It appears to be sufficient that the bearer company man should be well 
instructed in the application of the first field dressing, and probably also in 
the arrest of hemorrhage, though the cases in which this is important, and in 
which aid can be given, do not appear to be very numerous. For these 
reasons there does not appear to be any professional objection to the employ- 
ment of partially trained men as bearers. 

As a matter of history, untrained men had to be used both in Natal and 
Cape Colony in the earlier stages, and their employment, in the first instance 
a matter of necessity, was fully justified by results. | 


The Degree of Training.—¥or the newly-enlisted Royal Army Medical 
Corps men and men of the Auxiliary Medical Services, instruction should 
embrace the following subjects :— 


Stretcher drill, and the 
Method of rendering first aid to the sick and wounded. 


It seems advisable to train the N.C. Officers and men of the Royal Army 
Medical Corps more carefully than has been the case in field cookery and 
sanitation, especially the latter. A trained N.C. Officer of the Royal Army 
Medical Corps would be invaluable in camp and on the march as sanitary 
inspector, to report to the Sanitary Officer. 

Special Traimng.—All N.C. Officers and men destined to serve with 
mounted units should learn to ride and go through a modified course for 
“Mounted Infantry,” and a proportion of N.C. Officers and men selected to 
serve in field units should have a training in transport duties, and be attached 
for classes of instruction to the Army Service Corps companies at headquarter 
stations, and receive elementary teaching in horse management, feeding, 
watering, &c. } . 
| The above course might be followed out in the case of orderlies of Imperial 
Yeomanry and a proportion of the Auxiliary Medical Services generally. 

It would be a practically useful thing to enlist a proportion of men for 
the Regular and Auxiliary Medical Services who in civil life had some know- 
ledge as tailors, carpenters, farriers, saddlers, wheelwrights, &. Such men 
are particularly useful in field units. 

The Transport of the whole or part of Personnel.—lt is considered that 
all the personnel of medical units serving with mounted troops should either 
ride or be carried in vehicles. It seems hardly feasible to do the same with 
medical units serving with infantry, and scarcely necessary, but a proportion 
of them might well be carried, and the men could take turns, they would 
then arrive in camp fairly fresh at a time when their special duties commence. 
A certain number of N.C. Officers might be allowed ponies to ride, viz., the 
sergeant cook, compounder, quartermaster-sergeant, and the sergeant detailed 
for conservancy duties in camp. The cooks might be allowed to ride on the 
supply cart, and a few stretcher bearers take it in turn (two or three at a 
time) to ride in the ambulances, provided their places are not required for 
sick. Stretchers should always be carried in ambulances and carts when the 
troops are on the march. Empty general service wagons can occasionally be 
lent for transport of the personnel of medical units, and when practicable 
this might be the rule (see Appendix XVI). 

So far as riding horses for Royal Army Medical Corps units are concerned, 
there is always a large proportion of the former unfit for cavalry purposes, 
especially ponies, which would do quite well merely to carry men. 


[Norr.—As regards the personnel, there is little doubt that at least a 
portion of them should be mounted or carried in light carts. This is 
particularly necessary with a mobile force, and under any circumstances it is 
not to be expected that men who have been marching all day should be in 
the best condition for the important but laborious duty of attending on 
the sick. ] 
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(5) Work of Units on the March in and after an Action. Work of Cavalry — 
Brigade Units considered. | 


A.—General Work of a Field Ambulance. 


If it be considered desirable to have a combined unit divisible into 
sections, as the Committee think it is, then it should be capable of acting— 
(1) as a whole unit; (2) in detachments or sections. 

Surgeon-General Evatt, C.B., speaking of the necessity of a unit easily 
divisible into sections, says :—‘ One of the first lessons of war teaches us the 
necessity and need of a unit to sub-divide and yet be efficient. Note the 
battery, Royal Artillery with its clear sub-division into three gun detach- . 
ments.” 

Opinions seem on the whole to favour the sub-division of a field 
ambulance into four sections (there being four regiments to a_ brigade of 
infantry), each section being sulf-supporting, having its recognised personnel, 
equipment, and transport, capable at any moment of being detached for 
independent action. The division into sections should not, of course, prevent 
the unit acting or being used in its entirety, that is to say, the whole of the 
bearer division performing the functions of a bearer company, and the whole 
of the tent division acting as the receiving hospital to the former. ; 

If'so, when a section is detached for duty, it will perform on a smaller. 
scale the functions of the larger unit. 

When working as a whole unit the Commanding Officer of the ambulance 
would direct the movements geverally of both divisions and make his own: 
dispositions. 

If no immediate fighting is expected, and the ambulance is merely on the’ 
line of march, there seems no reason why it should not march in sections, like’ 
companies of a regiment and camp in the same way. If on the line of march 
the numbers of sick to be dealt with in the brigade be small, as they 
frequently are in healthy climates, the sections might take it in turn to form 
a small receiving hospital for the night, and erect a few tents, leaving the 
remaining sections packed and ready for marching on any sudden emergency. 
It will be advantageous too tor the personnel to be split into sections for 
messing purposes, and the work of the unit decentralised in every way. 

When the troops are simply advancing, without any expectation of an 
engagement, the field ambulance might march in one of two formations :— 


First Formation for Line of March. 


(1) The whole of the bearer company or bearer division, including 
ambulances, water carts, and technical equipment wagons, should be in the™ 
first line of transport. 

(2) The tent division, with general service wagons, tents, reserve rations, 
blankets, kits, and heavy baggage generally, in the second line of transport. 


The first line of medical transport immediately in rear of the ammunition 
column, the second line of medical transport in advance of all regimental, 
brigade, and divisional baggage, and when necessary the tent division should 
be sent into the first line of transport. 

This formation would be used also when an action might be expected. 


Second Formation for Line of March. 


a On oceasion it might be desirable for the ambulance to move in sections 
us — 


One section to follow the advance guard ; the main body in rear of the 
ammunition column; and one section with the rear guard of the force to 


which it belongs, 


_ [Nore.—There is no doubt that the mobility of the field units must be 
increased, probably this can be most usefully done by dividing tue stores into 
(1) those needed for the immediate treatment of the sick and wounded, and 
(11) those necessary for their accommodation, That is, all the medical and 
surgical equipment, with some medical comforts and cooking pots, should be 
loaded on light wagons which could keep up with the column, while the tents 
and baggage generally should follow on behind with the hagyage column, or 
at least need not be so closely in touch with the actual column. | : — 
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The work of units on the line of march will chiefly consist in attending 
to stragglers suffering from minor ailments, and providing for their immediate 
treatment ; the contents of the surgical haversacks and a small supply of 
medical comforts will generally suffice for ordinary requirements. It will be 
of course necessary to prevent overcrowding of ambulances, the same men 
should not be carried longer than necessary. Some, who otherwise are capable 
of marching, may only need their arms and ammunition cairied, but not in 
the ambulance wayons, Men temporarily: sick, footsore, &c., but likely to 
be fit in a day or so, should be brought along in carts and wagons ; those who 
are palpably unable to continue in the fighting line must be sent back to 
hospitals on the line of communication, probably in empty provision wagons, 
or to the line or rail; if any considerable distance has to be covered arrange- 
ments have to be made for provisioning them, and whenever practicable 
medical aid should be sent with them. 

The practice of attaching a light ambulance to regiments for the line of 
march is a useful one, and is efopiad in some armies. [During the later 
stage of the war the Medical Officer with mounted troops had light vehicles 
at his disposal. | 

In the event of a small body of troops being detached from the main 
force for any special purpose a section of the field ambulance should accom- 

any it. ; 

: eee an Action.—The bearer division should move in immediate rear 
of the troops, and the tent division be moved up into the first line of trans- 
port, the first line of medical aid being as at present carried on by the 
Regimental Medical Officers and bearers. 

_ It has been considered by some military surgeons, as a matter of personal 
experience, that groups of four bearers are sometimes too large and draw fire, 
and they suggest that two men should carry a light stretcher, and a third a 
surgical haversack and water-bottle; but generally speaking four bearers are 
not too many, especially with a heavy load to carry. If the fire is severe 
it wil generally be extremely difficult, if not impossible, to remove wounded 
till it slackens, but from time to time it may be possible to mark down men 
for removal, and await a favourable moment for conveying them to some 
sheltered spot. Itis pointed out too, that it is ofteu to the interest of the 
wounded themselves that they should be allowed to remain for some time on 
the field, their immediate wants having been ministered to. It has frequently 
happened during the late war that stretcher bearers attracted the enemy’s 
fire, and have been wounded in their efforts to render aid. On some occasions 
the patient himself has been hit a second time while on the stretcher, and in 
some instances killed. Major Stonham, C.M.G., of the Imperial Yeomanry 
Field Hospital, makes the following pertinent remarks on this subject : “No 
one (he says) would for one moment wish to keep the surgeons and bearers 
from the field, if necessity demanded their presence, but this is equally to 
be deprecated if non-essential, for it is not only useless but foolish to expose 
unarmed men to a fire against which they cannot defend themselves, and 
which may seriously reduce the ranks of those, already too few in number, 
whose object it is to succour their unfortunate comrades.” And again, and 
this is a point of supreme importance, he says: “ There is no doubt that in 
cases of wound of the abdomen and chest, with possible internal haemorrhage, 
immediate movement is contrary to the patient’s interests, which are best 
consulted by allowing him to remain undisturbed for some hours.” 

Under modern conditions of warfare the firing line is extended over a 
wide front. A brigade of infantry, in attack or defence, is extended over a 
front of some miles; scattered in this way it is obvious that they cannot 
be adequately served by the “collecting station,’ as laid down in Army 
Regulations, and it-has been found necessary to diverge to some extent from 
the scheme proposed for rendering aid to wounded, as detailed in the 
“ Manual for the Medical Service,” which, as a matter of fact, was not carried 
out in South Africa. 

Major Heuston, C.M.G., lately commanding the 9th Bearer Company in 
Natal, writing on the subject of the bearer company “ collecting station,” 
says: “ During the whole campaign, owing to the mountainous nature of the 
country, it was found useless, and in fact impossible, to make use of a 
collecting station (as defined in the ‘ Manual’), consequently the ‘ dressing 
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station’ was pushed up near the fighting line as far as expedient, and the 
wounded brought there direct. In some instances, notably at Pieter’s Hull, 
we prepared nourishment for the wounded in a sheltered place near where 
they passed to the dressing station. This was necessary, as sometimes they 
had to be carried over two miles before reaching it. In very few cases were 
the ambulances able to proceed past the ‘ dressing station.’ ” 

This Officer also lays great stress on the necessity for an increase in the 
numbers of bearers, and says: ‘‘ From experience I consider that a minimum, 
of 100 bearers should be attached to each brigade, excluding those employed 
as wagon orderlies, at the dressing station, and as company cooks.” 

On the Natal side, the deficiency in bearers was made good by the 
employment prior to the relief of Ladysmith of the Natal Volunteer 
Ambulance Brigade, and subsequently by the Imperial Bearer Corps; both 
rendered admirable service, especially at Colenso on December 15th, 1899. 
‘Without them (writes Major Heuston) we should have been utterly at 
a loss ; as an instance, our brigade not being much in touch with the enemy, 
we assisted in removing the wounded of the 5th (Irish) Brigade, and on 
attempting to follow the brigade over the Little Tugela, our ambulances were 
unable to proceed, there being no drift, consequently the wounded (about 500) 
had to be carried about 1$ miles before they reached wheeled transport. 
Owing to the presence of the Natal Volunteer Ambulance Brigade, even 
with this obstacle in our way, all the wounded were removed to the hospital 
from that part of the field before 7 p.m., but without their assistance this 
task could not have been completed before the next morning with the small 
number of men at our disposal. The same applies to Spion Kop, Vaal 
Krantz, and the fighting round Pieter’s Hill, although at the latter place 
we made use of trolleys on the railway line, and so saved a great deal of 
labour.” 

On the western side the want of bearers in great numbers was not felt, 
chiefly owing to the nature of the country allowing wheeled transport to be 
more extensively used, although for military reasons this had to be greatly 
reduced on the advance to Bloemfontein. During the fighting on this side 
at Paardeberg and Driefontein, the wounded were brought direct to field — 
hospitals without intervention of dressing statrons. 


[Nore.—On the western side during the latter part of the campaign 
there was on more than one occasion a difference of opinion between the 
military and medical authorities as to the strength of the medical unit to 
accompany the small columns into the field. For military reasons it was 
desirable to have the column as compact as possible, and free from the 
non-combatant element. On the other hand, the Medical Officers considered 
the units allotted could not be reduced with safety and so declined to take 
the responsibility. | 


The Committee consider that the collecting station, with its personnel of 
sergeant and bugler, as at present laid down in Regulations, does not serve 
any useful or practical purpose. 

The following appear to be the principal points at which during an action 
the wounded should receive attention (sce also Appendix XIV) :— 


(1) With the battalion under fire, wherever possible. 

(2) At the regimental aid stations, which should be established as near 
the fighting line as is consistent with safety, but where neither the wounded 
nor bearers should be unnecessarily exposed to fire. 7 

(3) At the ambulance station, ic., at the spot where the ambulance 
rendezvous. These should be advanced as near to the front as they can with 
reasonable safety be taken, so as to relieve the bearers of their burdens as 
soon as possible ; the ambulances should constantly ply between this advanced 
position and the dressing station in the rear, 

(4) At the dressing station, This should be established at some place of 


security in the rear, possibly in a building, otherwise the tent division of the 


field ambulance should be brought up, the whole of the’ wounded from the 
brigade collected and afforded temporary shelter, and all absolutely necessary 
operations performed. Experience has taught us that over a widely extended 
front sections of bearers must spread out in corresponding fashion, and the 
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ambulances must scatter in the same way. The latter should always be in 
charge of an Officer (preferably with some mounted men of the Medical Corps), 
they should be kept together as much as possible on the journey from the 
field to the dressing station, and return again under the direction of an Officer. 


No very hard and fast line can well be laid down as to the respective 
sphere of work of the regimental and the ambulance bearers. In theory the 
former should not pass in rear of the regimental aid stations, and here the 
work of hand-carrying the wounded should be taken up by the ambulance 
bearer ; as far as practicable this is desirable, otherwise the regimental bearers 
get too far behind the advancing troops. It is sometimes, however, difficult 
to prevent the regimental bearers from straggling to the rear. Many cases 
must be hand-carried all the way to the dressing station. Men gravely 
injured in abdomen, chest, or head should not be jolted in an ambulance, or, 
at any rate, must be taken out and carried over rough ground. 

It is not till an action draws to a close that the real business of collecting 
the fallen commences, and then a systematic search must be made for them in 
all directions, especially in wooded country. It is a good thing to supply 
Officers and N.C. Officers of the Medical Corps with whistles (recommended 
by Surgeon-General Evatt, C.B.), so as to keep in touch with one another if 
night has come on. In the German Army it seems to be customary to use 
bugle calls for this purpose. There is a useful rule in the German Army that 
merits attention, namely, that slightly wounded men, after giving up their 
ammunition (with the exception of a few rounds), but retaining their arms, go 
to the rear alone, and that men who are not stretcher bearers only carry back 
wounded men when ordered to do so by an Officer; after depositing the 
wounded they immediately return to the fight. 

On the arrival of wounded, during and after an engagement at the 
field hospital* (which is the best dressing station), when practicable, they 
should be sorted by the Medical Officers and sent into the operating tent 
according to the severity of their wounds ; others should be fed and stimulants 


administered. 
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“‘Tdeal aseptic surgery cannot,” says Major Stonham, “be carried out in ~ 


the field,” and every surgeon with practical experience will concur in that 
opinion. A good supply of boiled and filtered water is necessary for the 
cleansing of wounds, All operations that are imperative should be performed, 
and must be undertaken at the tent division of the ambulance or field 
hospital, but certain operations can be usefully deferred until the patient 
reaches a stationary field hospital or the base hospital. 


[Norr.—This should be put more strongly. No operation should be 
performed in the field ambulance which can, with due regard to the safety 
and comfort of the patient, be deferred until he reaches a line of communi- 
cation hospital.. The patient should be placed under the best conditions 
possible prior to operation; this can only be ensured in stationary hospitals. 
Further, the work of the tield ambulance is too important to permit of time 
being taken up with things that are not obligatory. | 


There is one class of injury that demands special attention, namely, the 
treatment of fractures in the field. On this subject Major Stonham makes 
the following observations: “The immediate treatment of compound 
fractures in the field is one of the most important matters which can occupy 
the attention of the surgeon. Much depends on the initial treatment, for 
not only does the future of the limb, but often the patient’s life, depend on 
its efficacy. When transporting patients with bad fractures, it should be 
the practice to off-load the wagons at drifts and over bad ground, and have the 
wounded carried on stretchers, There is no form of apparatus—no build of 
wagon—which can altogether do away with the pain, and possible injury, of 
transport. Morphia is the means of saving much pain, but the damage which 
is occasioned by the movement of the shattered limb too frequently excites 
considerable inflammation, which may not only retard union, but cause still 
more serious trouble. It is these considerations as regards the transport of 
badly comminuted fractures which sometimes turn the scale against the limb 








* The “tent division ” of the field ma talnices 
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when the advisability of an attempt to save it, or of performing primary 
umputation, has to be considered, and hence it arises that amputation is 
sometimes performed in the field which would not be entertained at a 
stationary hospital.” It is not always easy to decide the degree of a man’s 
fitness to be transported, and, under any circumstances, it often happens that 
military exigencies have first to be considered, and it may be an absolute 
necessity to transport for long distances gravely wounded men for whom 
movement is specially prejudicial. If possible, this should be avoided, the 
field ambulance should retain the wounded and take care of them till all are 
collected. . 
Function After an engagement the function of a field hospital commences, and 
ofS a they should, when possible, be brought up and distributed at those places 
pe” swhere the greatest number of wounded are accumulated; this seems a 
better plan than immediately transporting the wounded to the rear. It 
often happens, however, that field hospitals are pitched during an engage- 
ment, and in this case it will be possible for a number of wounded to be 
conveyed directly to it. Field hospitals continue and complete the work of 
the ambulance and enable the latter to advance or retire without hindrance. 
It is a great advantage when practicable for the wounded to be sent as soon 
as possible to a “stationary ” field hospital, and every effort should be made 
to push well-organised stationary hospitals as close up behind the troops as 
possible. These might be called “evacuation hospitals,” and one should 
invariably be established at the head of each line of communication. If 
sufficiently near the front, wounded might be transported to them direct, and 
the field hospitals of the army corps marching with the troops held in reserve 
till this plan of evacuating is no longer possible. 
From the evacuation hospitals, at the head of each line of communication, 
sick and wounded must be arranged into convoys and sent by road, rail, or 
water towards the base. 


[Nore.—The phrase ‘head of each line of communication” is a little 
indefinite. These evacuation hospitals should be pushed up as close as 
possible behind the fighting line: technically no doubt they are on the lines 
of communication, but they should be so placed that immediate evacuation 
into them can take place. If this is done, the question of transport 
as affecting amputation or conservative treatment becomes of much less 
importance, and 1t is for this reason that the advancement of these hospitals 
is so highly desirable. | | 


The Work of Cavalry Brigade Units. 


First line It is thought that each squadron of cavalry or company of mounted 

eee ae infantry should be accompanied by two or more mounted orderlies, with field 

cavalry, haversacks and water-bottles, and that each cavalry regiment should have 
two light wagons or tongas as part of their regimental medical equipment, — 


Each of these light vehicles to carry :— 


2 Stretchers, outside. 
4 Blankets strapped to seats. 
1 Field companion. 
1 Surgical haversack. 
20 Field dressings. 
2 Waterproof sheets. 
Medical comforts, such as brandy, bovril, tea. 
Lantern, candles, kettle, bucket, and a small axe. 


The regimental medical officers with the suggested mounted orderlies and 
two light carts per regiment would form the first line of aid for mounted troops, 

f and would be especially useful with small detached bodies of cavalry, &c. 
Sentg line i I he second line of medical aid should be formed by the bearer division of 
Work ae tae mounted field ambulanee” (Appendix XVI), Whether inaction or on the 
monte ine of march the position of the first line of light wheeled transport would be 
field the same, namely, moving in immediate rear of the fighting line. The hight 
ambulance ambulance carts, if attached to regiments, might be ordered out on the flanks, 


oP hea and those of the field ambulance directed to follow in a more central position, 
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but the position of all wheeled transport should be at the disposition and 
under the orders of the Officer commanding the mounted ambulance. 

“The heavier ambulances would follow further in the rear, advancing as 
close to the scene of action as the nature of the ground would permit. The 
light carts would convey the wounded to the ambulances and again return to 
the fighting line. The ambulances would transport the wounded to the ‘ tent 
division’ of the mounted field ambulance, which would have taken up a 
position still further to the rear.” The above suggestions are taken from 
Lieut.-Colonel Sawyer’s report. 

The casualties of mounted troops are never so numerous as those of 
infantry, and it is considered that tent accommodation for about 50 sick and 
wounded (as a temporary measure) would be all that is ordinarily necessary. 

The tent division of the ambulance would form, when necessary, the 
collecting and dressing station in any big cavalry engagement, and act as a 
receiving depot for the sick of the cavalry brigade. These, however, must 
be transported as soon as possible to the nearest infantry field ambulance or 
field hospital, or to the line of communication, if feasible. For this purpose 
the heavier ambulances must be used temporarily to convey the worst cases, 
the less serious cases being sent back in empty supply carts adapted, as far as 
possible, for this purpose. Immediately the tent division has evacuated its 
sick it must follow up the bearer division. 

Lieut.-Colonel Sawyer mentions that : ‘“‘ At Middelburg in July, 1901, 
the ‘ Special Scouts,’ 450 strong, went out for six weeks with a medical unit 
composed of Cape carts and other light country vehicles drawn by four 
mules each. All the personnel were either mounted or carried, and these 
Cape carts went practically everywhere with the scouts, and proved a great 
~ success.” 

Lieut.-Colonel Porter writes as follows on the subject of carriage of the 
personnel of medical field units on active service: “In a field ambulance 
attached to cavalry, or, indeed, any mounted branch of the service, I am 
strongly of opinion that all the personnel should be carried, some on wagons 
and others mounted on ponies, These mounted men are extremely useful 
with mounted troops during an action or on the line of march. Being able to 
keep up with the troops they are able to render medical assistance. when 
required. During the late stages of the South African War a considerable 
number of the personnel of the medical field units were mounted, and were 
often sent with small parties during reconnaissance work and night surprises. 
The work done by these mounted orderlies was, as a rule, very satisfactorily 
performed, and in future might be enlarged upon. During the later stages of 
the South African War provision was made for the carriage of the Royal 
Engineers on wagons, which seemed to work very satisfactorily. Similar 
provision should be made for a certain proportion of the infantry medical 
field units.” 

The small tent division of the mounted ambulance need not follow too 
closely the bearer division; it would probably march with the reserve 
ammunition column and supplies, and act as a small receiving unit. There 
seems to be very little use in attaching a field hospital to any body. of mounted 
troops. It would move too slowly to keep in touch with them. 

In the future it seems probable that medical aid for mounted troops must 
consist largely of light ambulance carts and mounted orderlies with first aid 
requisites, a minimum amount of tent equipage, medical and surgical 
necessaries and medical comforts being carried as a reserve for certain 
occasions. 


(6) Equipment. 


Ordnance, Medical and Surgical; its Improvement by Addition or 
Omission, &c. 


_ The ordnance equipment of a bearer company and field hospital, as laid 
down in Mobilization Store Table, A,F.G., 1098—41, has been thoroughly gone 
into, and many suggestions are now made both in the way of addition and 
omission (see Appendices V, VI, and VII). 

1. The carriage of tents, blankets, and reserve rations is now only 
provided for under “Special Establishments.” The Committee propose that 
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these articles should be considered. necessary under “ normal conditions” (see 
Appendix IX). | 

2. It is suggested and recommended that a re-arrangement of equipment 
be made, and the contents of the panniers arranged with more regard to the 
uses for which they are intended, With this desirable end in view, alterations 
have been made in the contents of various panniers, and in many instances 
articles have been added. 

3. A large number of bed-pans, urinals, &c., are provided, zinc articles 
done away with and enamelled substituted, or agate ware if thought 
preferable. 

4, Feeding utensils, viz., soup basins, knives, forks, spoons, are now 
provided for each patient. 

5, The entrenching tools, formerly greatly in excess of ordinary require- 
ments, have been reduced in number. . 

6. The filter .H.P. was not satisfactory. It is recommended that the 
sterilising chest in use in the United States army be supplied to field units. 
This includes a “ Berketeld filter” and a ‘‘ Forbes steriliser.” Plenty of 
candles will be required for the filter, carefully packed. 

7, Additions have been made to the medical comfort pannier, and it 
has been recommended also that each ambulance be supplied with a box of 
medical stores. 

8. The cooking utensils were satisfactory, but it is thought that all these 
things be packed in a mess. chest, so that the cooks will have all their 
utensils together instead of scattered in different panniers. Extra articles 
also have been added. 

9. The stools close field. hospitals were not satisfactory. It is recom- 
mended that tke “ Hubert” pattern commode be substituted, as used in the 
Canadian field hospital. and highly recommended by Lieut.-Colonel Porter’s 
Committee. 

10. A lighter pattern stretcher is recommended, weighing about 15 lbs. 

11, The lighting arrangements at present in use in the field hospital are. 
bad. Lamps are not satisfactory. An acetylene case, as used in the United 
States army, is here recommended, and possibly acetylene hand lanterns, or 
marine pattern lamps (see Appendix XII). 

12. The number of blankets and ground sheets has been materially 
increased, and.a gvod supply of hospital clothing added. ‘This is considered 
very essential. 

13, It is proposed that blankets and clothing supplied for use of infectious 
cases (enteric, dysenteric) should be of a distinctive colour, and that when no 
longer required should be destroyed. 

14, Mosquito netting is supplied ; it 1s useful to keep flies off sick and 
wounded, and to cover over food. 

15, Cases for mattresses and bolster, to fill with grass, are added. 

16, A lavatory pannier, containing all necessaries for washing patients, 
viz., basins, soap, towels, sponges, &c., is suggested. 

17. Paper spit-cups, to be burnt after use (vide Equipment, United 
States Army). 

18. Zinc basins are heavy. Hnamelled ones are supplied. 

__ 19. The Hubert pattern tent is recommended (see Appendix XI). It is 
highly spoken of, and recommended by Lieut.-Colonel Porter’s Committee on 
the Canadian Field Hospital. These tents hold 10 patients comfortably on 
stretchers; four are allowed to each section, also a few bell tents. Some 
Officers recommend a different assortment of tents for field units constantly 
moving—the smaller for the line of march, and the larger for reception of 
wounded, ke. This is a matter for consideration; there is certainly an 
advantage in a small tent quickly and easily pitched for daily use on the 
march, Major Stonham, O.M.G., speaks very highly of the square bell tent, 
which holds four patients comfortably. 

Uhe panniers are called “field ambulance,” and are numbered con- 
secutively, the contents being indicated in brackets, thus— *' 


Field Ambulance Pannier. N o. 6 (Medical Comforts 
Field Ambulance Panniers, No. 7 Cistiaa. : 
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It is a good thing to label everything very distinctly, and each pannier 
might well bear its number and the name and section of the field ambulance 
to which it belongs, thus— 

FA. 3 Pannier 1. 


"Section 3. 


Pioneer Equipment.—No special allowance has been made under this 
heading, but it is desirable that provision should be made for conservancy 
work in camp. 

Blankets.—A. proportion of these should be of a distinctive colour (khaki 
suggested), and used only for enteric or dysenteric patients ; they should be 
destroyed when no longer used by infective cases. 

Sleeping Suits, Shirts, dc.—Some of these should also be distinctive in 
colour, used only for infective cases, and finally destroyed; the same suggestion 
applies to bedding used for enteric fever patients. 

It may be possible in this way to limit infection by taking precautions 
against the general use of clothing, blankets, &c., provided for this special 
purpose, 

General Remarks. 


Surgical Haversacks.—The Committee consider the surgical haversack 
used by the Imperial Yeomanry Field Hospital more useful than our own, 
although more bulky. Major Stonham, C.M.G., considers the weight could 
have been much reduced by substituting aluminium for the tin cases. Each 
haversack contained the following articles :— 


Triangular’sal-alembroth bandages (nine). 
~ Roller sal-alembroth bandages (six, 24 inches broad). 
and wider are desirable.) 
Double cyanide gauze in waterproof bag. 
Double cyanide wool and salicylic wool. 
Adhesive plaster (three reels). 
Spatula ; Hagedorn’s needles ; dissecting forceps. 
Clasp knife ; scissors ; probe and directors. 
Gooch’s splinting (two pieces, each 1 foot square). 
Esmarch’s tourniquets (two) ; Samway’s tourniquets (two). 
- Medicine case: sal volatile (2 ounces) ; carbolic acid (1 ounce). 
Hypodermic morphia solution ; boric acid powder; double cyanide 
powder. 
Hypodermjc syringe and tabloids; safety pins. 
Sterilised silk for hgatures ; specification tallies. 
Candles and wax matches in box. 


(More bandages 


Field Medical Companion.—lIt is considered that this article is some- 
what out of date, and that it might be replaced by something in the nature 
of the “ Congo case” * as used in the Ashanti Expedition of 1895-6. It does 
not seem necessary that this article should be fitted for shoulder carriage. 
The contents must be varied according to circumstances, and the nature of the 
country in which military operations are to be conducted. 

Field Fracture Box.—The contents of the fracture box used by the 
Imperial Yeomanry F ield Hospital are also preferred to the regulation pattern 
omitting the extension apparatus, as follows :— 


2 pairs Cline’s splints. 6 empty sand bags with tapes. 
1 pair Carr’s splints. Anvil and hammer. 

1 Liston’s splint (jointed). 1 gross copper rivets. 

2 pieces Gooch’s splinting. 1 box tin tacks. 

8 strips of pine wood. 1 tenon saw. 

8 sheets perforated zine. 50 Sal-alembroth bandages. 

2 sheets pasteboard. 20 triangular bandages. 

6 18-inch webbing splint straps. 12 plaster bandages. 

3 


27-inch “ 9 6 lbs, absorbent gauze and wool. 


Instruments.—These must be of the latest surgical (aseptic) pattern. In a 
paper by Mr. Warren Low, F.R.C.S., M.S. (London), lately attached to the 








* Some of these were used during the later months of the campaign, 
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18th Brigade Field Hospital, South African Field F orce, many valuable 
sugyestions are made. He considers that “a more varied collection of 
instruments might be kept at the ‘ base stores’ than those supplied, in order 
that individual Officers could requisition for any particular instrument they 
required : this principle need not be carried very far, but there might be more 
elasticity in the arrangements.” Mr. Low suggests also the addition to the 
equipment of “ some specially sealed tins, each containing sufficient sterilised 
gauze, towels, marine sponges, needles, silk, &c., for one abdominal section ” 
for countries where there might be opportunities for abdominal work. 


[Norz.—Mr. Low’s suggested improvement was actually carried out in 
the late war, and from the very beginning. Medical Officers obtained every 
form of instrument that they asked for, but, of course, no public department 
can supply patterns of instruments which differ only in some minor detail 
from those already in the possession of the hospitals. 

A. cutler is a necessity. One was employed in the late war in looking 
after the instruments |. 


It is further proposed by this surgeon that amongst the N.C. Officers and 
orderlies of a field unit there should beat least one mechanic who has received 
training in the repair and upkeep of surgical instruments—this seems a very 
valuable suggestion. “Such a man (he adds) as I have described is invariably 
attached to the operating theatre of every large civilian hospital and is 
usually recruited from amongst the employés of some large firm of surgical 
instrument makers.” The addition of an aspirator and an apparatus for 
saline transfusion is recommended, and the omission of the curved trochar and 
cannula for puncture of the bladder through the rectum, and Petit’s tourniquet. 

There should be in addition to the large operating case, smaller ones for 
detached units in the field (see contents/of “ Field Operating Case, small,” 
used in the United States army). 7 

As far a3 the medical and surgical outfit generally is concerned the 
Committee are impressed with the excellence of the equipment contained in 
the United States army medical and surgical chests—-the “steriliser chest,” 
and also the contents of the United States army “ medical and surgical chest” 
for issue to battalions and small organisutions for field use. They consider ~ 
that the equipment for issue to our field units might with advantage be 
modelled on these lines (see ‘‘ Manual for the Medical Department,” United 
States, America, 1902). 

The “ supplementary dressing chest” adopted by Colonel Worthington, 
late Officer Commanding 10th Canadian Field Hospital, appears to contain a 
variety of very useful surgical appliances (see Appendix XIII). 

Medicines.—Too great a variety of drugs is carried in the field. Medicines 
should be, as far as possible, in tabloid form, and the quantity supplied must 
be large. Some officers think that one kind of antiseptic dressing made up in 
small packets, and carried in dust-proof tin-lined boxes should be supplied to 
field units. The quantity carried should be greatly increased. 


| Norre.—One dressing only would be economical and advantageous if it 
can be decided what this is to be, which will meet the requirements of all 
operators. | 


Antiseptic Powders.—Major Stonham says he chiefly relied upon cyanide 

of zine and mercury, and boracic acid. For making solutions he took absolute 
phenol, carbolie acid tabloids, mercuric chloride, mercuric biniodide, and 
chloride of zinc. This officer suggests for antiseptic solutions, instead of 
enamelled jugs and basins, “enamelled iron barrels such as are used (but of 
glass) in hospital theatres, with supply taps and tubing.” 
, /perating aprons are required for the surgeons. Jaconet aprons for 
isolating the area of operations. Attention is also directed to the list of 
additional instruments carried by the Yeomanry Field Hospital to be found 
in the report/dn that hospital by Major Stonham. ” 
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The proper ansesthetic for the'field and the only one desirable in hot 
climates is chloroform. 


| Norr.—The following are the points most generally noted by Officers 
in charge of field medical units :— 


Light Trestle Beds for Field Hospitals.—The addition of a small number 
of these to the equipment of field hospitals is recommended. 

Lamps and lanterns are all condemned, especially the operating lamp. 

Operating Table-—The field hospital pattern is not liked. 

Tents.—The present pattern operating tent is recommended to replace 
the present bell tent, which is not suitable for sick. 

Blankets, Hospital.—These should be distinctly marked “ hospital,” or 
be of a distinctive colour. 

Clothing or Pyjamas.—-A supply should form part of the equipment of 
a field hospital. 

Additions to Equipment.—The most generally recommended are an ear 
speculum, an ear syringe, and a full supply of Liston’s long splints. More 
graduated measures are asked for. 

Modifications. —Feeding cups, urinals, and bed-pans to be of enamelled 
iron. Tourniquet (Petit’s) to be replaced by newer pattern. ‘Tooth 
instruments not quite satisfactory. The hypodermic syringes are condemned 
chiefly on account of the softness of the needles. The present system of 
packing the canteens is considered to give unnecessary trouble. Dressing 
trays (zinc) to be replaced by enamelled iron. | 


(7) Transport. 


It is only possible to refer in somewhat yeneral terms to the question of 
transport for field units, and no hard and fast line can be laid down either as 
to the amount, nature, or class. 

_ The requirements will vary according to the local conditions, chiefly the 
nature of the country, in which military operations are taking place. 
. The regulations lay down a scale of transport for :— 


A. Normal establishment. 

B. Special establishment. 

C. A scale which is neither normal nor special, as defined in A and B, 
Details of alterations under Scale C are issued at the time by 
army headquarters, and are governed by military requirements. 


Under A. Normal Establishment.—No provision is made for carriage of 
tents (other than the “operating tent”), nor for blankets (except those for 
sick), nor for reserve rations for personnel. 

Under B. Special Establishment.—Provision is made for these things by 
the addition of G.S. wagons. Two for a bearer company, three for a field 
hospital, and for the latter one water cart and one forage cart, but in the case 
of the bearer company a deduction of one forage cart is made. 

Transport for a Field Ambulance.—For a field ambulance divisible into 
sections the transport of each section should be complete in itself, so that it is 
ready at all times to take the field without rearrangement. 

The technical vehicles of each section should be :— 


(1) Ambulances. 
(2) Water cart. 
(3) Medical equipment wagon or wagons. 


(See Appendices VIIT and IX.) 


It is considered that the wagons for the medical and surgical equipment 
should be specially constructed so as to render every article immediately 
accessible. All panniers and boxes to be specially numbered with the field 
ambulance number and the section thus— 


Sec. 4 
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Certain articles of camp equipment essential for the treatment of the sick (as 
hospital patients when the hospital becomes stationary) might also be packed 
in special wagons, which should be considered technical vehicles. 
All these vehicles should bear the name and number of. the field 
ambulance to which they belong. 
G.S. All other equipment, &c., should be carried in general service wagons, 
wagons provided by the Army Service Corps, but in allotting transport for field 


former ambulance units and field hospitals, a special allowance should be made for :— 


equipment. R.A.M.C. kit and blankets. 
Reserve rations for the unit and personnel, and forage. 
Kits of men reporting sick. 


Arms and It is proposed that the arms and ammunition of sick and wounded shall 


ae be otherwise dealt with than at present. 


Transport Transport wagons convertible into ambulances, 
wagons of f 7 
field In order to provide for a reserve of ambulances, the Committee make the 


hospital proposal that a proportion of the transport wagons for field hospital equip- 
cone ment should be constructed with a view to their being convertible when 
neces, -UNloaded into ambulances, thus affording field hospitals a transport section 
for convoy work. 

Transport The transpert wagons of the Canadian Field Hospital were considered 
et of fod light for the double purpose for which they were designed, but this is 
hospitals purely a matter of construction. If this plan were adopted the wagons would 
for convoy have to be fitted with water tanks and other accessories. 

work. 


Personnel Personnel of Transport for Field Units. 

of transport j : , ; 

for field Field Ambulance Units.—Each section would require one N.C. Officer, 
units. Army Service Corps, or conductor, and one driver to each vehicle. 


Field Hospital.—One Warrant Officer, Army Service Corps, or conductor, 
and smali proportion of N.C. Officers and men, one N.C. Officer to each 
section, and one driver for each vehicle. 

The following regulations should be observed :— 


Transport A. Transport not to be reappropriated except by order of the General 
of field Officer Commanding. 
etree Me B. All transport drivers and conductors to be under the absolute control 
cee of the Officer commanding the unit. 
C. Transport for the field ambulance to be in the first line, and not be 
mixed up in the rear with brigade baggage, &c. (See page 96). 
D. The field hospital need not be in the first line of transport, being a 
slowly moving unit and only brought into use under special 
conditions. é 
Position of EK. In cavalry units the light ambulances and equipment cart should 
bee ie hs - follow and keep in touch with the regiments or squadrons, and 
aes should precede all vehicles that do not come into the fighting line. 
I’. The heavy section should move with the ammunition column ahead 
of all baggage and supplies. 
Field Ambulance Units with Infantry. 
is It might be advantageous for these units to march in first and second 
es, 
First Line.—Ambulances. 
Water cart. 
Technical wagons. 
Second Line.—Ahead of all baggage and supplies. 
General service wagons, carrying tents, kits, baggage, 
reserve rations, and forage. t 
epee: The technical vehicles Royal Army Medical Corps might be stored 


stored in together by the Ordnance Department. All should be marked with the red 
Ordnance CTOSS, 

Depart- 

ment, 
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The question whether drivers for medical transport should be provided 
by specially enlisted men in the Royal Army Medical Corps or from the 
Auxiliary Medical Services so as to free the Army Service Corps from these 
duties must be considered. 

Transport Animals.—The ambulance wagons, water carts, and technical 
wagons (Royal Army Medical Corps) should be permanently horsed, and the 
draught animals (horses or mules) for them inalienable. The G.S, wagons 
should remain on permanent charge, to be horsed as required. 

At present all transport for medical units is provided by the Army 
Service Corps, also transport for the food supply of sick and wounded. The 
question of the formation of medical service transport companies to carry on 
these duties is one for consideration. The custom of using Army Service 
Corps transport ove day for munitions of war, and another for medical 
supplies, has not hitherto been deslt with under the Geneva Convention. It 
is impossible to say if a scheme for separate transport is desirable until it is 
ascertained whether medical transport companies would be protected under 
the Convention in the same way as an ambulance. 

In this connection, Colonel Furse writes: “Transport is intimately 
connected with the medical department of an army, for the removal of the 
wounded from the battlefield, the necessary dispersion of the sick, and the 
provisions of medicaments and appliances, on which rest the saving of human 
lives, depend on transport entirely. It will be urged against a separate 
transport that the medical pressure for transport is occasional, where as with 
supplies it is constant, hence, endowing the medical department with special 
transport must be detrimental to the economical working of the general 
transport of the army, yet the wnportance of a separate transport for this 
department cannot be underrated. The description of transport needed is 
special, and as the time for sick convoys to move depends on certain 
considerations which only Medical Officers can estimate correctly, it is 
difficult to foretell when a pressure may arise; who is to guarantee when 
the necessity appears that the Commissariat Officers, who are interested 
parties in the transport, may not consider the needs of their own service far 
to outweigh those of the medical department, thus giving rise to a difficulty 
which could not occur were a distinct transport affected to this department.”. 

Surgeon-General Sir 'T’. Gallwey, on the other hand, says: “Iam not in 
favour of any policy which by the provision of separate transport, &c., tends 
to relieve General Officers Commanding of the responsibility for their medical 
arrangement, which is as essential to their permanent success as supplies and 
ammunition.” , 

Pack Transport.—The question of pack transport has not been considered, 
but it may be remarked that mules are most suitable for sick transport as pack 
animals, when specially trained ; they are preferable to horses, being smaller, 
more sure-footed, and having a shorter step, and are less restive. They would 
only be employed in mountainous countries. Pack transport should never be 
used when there is any other kind of transport available. 

_In addition to wheeled transport it has been suggested that field 
ambulance units should have a certain number of pack mules with sets of 
pack saddlery to be used with the bearer detachment for carrying water, and 
possibly other things, as near the wounded as possible in positions where water 
carts could not go. This plan is adopted in Indian field hospitals. In these 
units eight pack mules are obligatory, whatever the other transport may be. 


(a) Description of Ambulances required and recommended. 


It is obvious that no one type of ambulance will meet the varied require- 
ments of active service, any more than one class of field gun will suffice for all 
pumposes. ares 

There is no doubt that the ambulance wagons lately in use in South 
Africa were, as the Royal Commission considered, extremely heavy, required 
a large number of mules to draw them, and, generally speaking, were jolty and 
uncomfortable. 

Ambulancé wagons, however, are still undergoing a process of evolution, 
and it is impossible to determine without full trial what sort of vehicles are 
best adapted for general service, and what for special service. 
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For general service and ordinary road work at home and on field service, 
the ambulance used by the bearer company of the Imperial Yeomanry was, 
for its class, probably the best in South Africa, and the Committee feel that 
they are justified in strongly recommending an ambulance built on these lines 
for general use. A full description of this wagon will be found in the report 
on the Imperial Yeomanry Bearer Company and Field Hospital, by Major 
Stonham, C.M.G. This ambulance carried four lying down cases and two 
sitting, two lying and eight sitting, or 14 sitting, that is to say, they accom- 
modated twice as many lying down cases as the regulation pattern. Good as 
these wagons were it was considered that they could be still further 
improved upon, as the outcome of experience, in the following particulars (see 


Appendix XVII) :— 


1. The carriage of the ambulance was 42 inches from the ground, and this 
over rough ground caused much lateral movement; it was thought, therefore, 
that the distance should be reduced—this necessitates a smaller wheel or a 
bent axle, the latter is preferable, small wheels get easily bogged in soft 
rround, 

i 2. The inside beam was only 48 inches, divided by a centre board, this 
should be increased by 8 or 9 inches, and it is thought that this alteration 
will not only give more room but diminish jolting. 

3. The centre board should be made movable, so as to give more room 
for men’s legs when sitting. 

4. Arm slings should be fitted to the centre board and to the side of the 
wagon for men on the lower stretchers. For those on the top stretchers a bed 
pulley should be fixed to the hoop stave in front and behind. The patient 
can, therefore, alter his position or steady himself when the wagon is going 
over rough ground, 

5. Ambulances should be half or full locked, instead of quarter locked. 

6. Position of water tanks to be in the rear, and not behind the fore- 
carriage, where in turning they are liable to injury. 

7. Seats to double upwards, so as to be out of the way of the lower 
stretchers. 

8. A curtain to be suspended from the top staves running fore and aft 
the wagon, so as to screen men on one side from those on the other. Major 
Stonham says : “ We make this suggestion because on more than one occasion 
the death of a patient while on the march caused great distress to his opposite 
neighbour.” 

9. The side supports for the top stretchers were not strong enough, and 
it is suggested they should be fixed by three stays instead of one. 

10. All stretchers should be placed on supports connected with strong 
spiral springs. : 





The light ambulance should, in the opinion of the Committee, be of a 
pattern similar to that used by the Canadian Field Hospital in South 
Africa, but a little longer in the body, and with stronger wheels. These 
can, if necessary, carry four lying-down cases. This wagon weighs 9 ewt., 
against which those of regulation pattern weigh 184 ewt. or more (sce 
Appendix XVIII). 


The drawbacks to this wagon are— 


(1) There is no seating arrangement. | 
(2) When four lying-down cases are being carried, there is no room for 
their kits. | 


It was, however, the opinion of a Board of Officers reporting on this 
wagon that one constructed upon similar principles, with wheels of a modified 
artillery pattern, with iron hub, and spokes closer together, would be suitable 
for general service work, but they should carry four lying-down cases and two 
sitting, with spare room for kits. 


[Note —These wagons appeared to be too high for comfort, | 


One great improvement on the English pattern is a small metal tank 
holding 9 gallons of water, fitting under the floor at the tail end of the wagon. 
This tank can easily be removed in toto, the contents boiled, and tank replaced. . 
thus ensuring a supply of sterile water for the day’s march, | 


(To face p. 108.) 
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Lieut.-Colonel Worthington’s opinion on these wagons has already been 
quoted. | 


The Australian contingent were also supplied with excellent wagons, 
well equipped and well horsed. 

The Committee, therefore, recommend for heavy work an ambulance 
after the pattern of the— - 


Imperial Yeomanry wagon, suitable for work with infantry units. 
The Canadian ambulance, or a modification of it, for light work, chiefly 
with cavalry. 


There are, however, a considerable number of Officers who strongly 
favour the introduction of light two-wheeled ambulances for duty with 
mounted units, working in conjunction with wagons of a heavier variety. 
The two-wheeled ambulance wagon to be constructed to carry two lying-down 
cases or one lying-down and three sitting (drawn by a pair of horses, ponies, 
or mules), Some Officers, but not a great number, recommend the Jndian 
tong, but suggest that it should be slightly longer and broader than the 
present pattern—48 inches wide, so as to take two stretchers. 

Of course, two-wheeled ambulances are largely employed by foreign 
armies, but the balance of evidence appears to the Committee to be in favour 
of a light four-wheeled ambulance, rather than a two-wheeled one. Again, 
in whatever foreign country our army may be operating, the cart or wagon 
indigenous to the locality will generally have to be extensively used for sick 
transport, in the same way that the ox wagons of the Transvaal and Orange 
River Colony were utilised in South Africa. In the French and other 
continental armies, the large forage wagons are fitted with improvised 
apparatus for conveyance of patients, and various methods for carrying 
wounded in country wagons are described. It is possible that something 
in this way might be done with our G.S. wagons, but they are not invariably 
used on active service, and it is understood that they are of different 
patterns. The ambulances, whether of the heavy or light variety, should 
carry— 

A. A detachable water tank. 
B. An ambulance box of hospital stores. 
C. An ambulance box of surgical dressings. 


The contents of B and C to be carried in a metal box, packed in 
rectangular water boiler, with ld, enclosed in iron firegrate, carried under 
the body of the ambulance. 


The contents of ambulance box of hospital stores might be— 
Arrowroot. Condensed milk (unsweetened). 
Beef, soluble, liquid or extract. Malted milk. 

Brandy. Salt. 
Matches. Tea. 

Sugar. Can opener. 
Chocolate. 


Contents of ambulance box of surgical dressings— 


Gauze iodoform (sterilised in 
packets). 

Gauze, plain, sterilised. 

Morphine sulphas. 

Hypodermic tablets. 

Pins, safety. 


Antiseptic dressings. 
Bandages, plaster of Paris. 
Bandages, roll, sterilised gauze. 
Chloroform. 

First aid packets. 

Plaster, adhesive. 


And in addition— 


Stretchers, light. Canadian pat- 
tern. 

Lamps, ambulance, two. 

Lanterns, extra (one white, one 
red), carried under seat. 

Lantern, extra wicks. 

Oil, mineral, carried under seat. 


Wrench, monkey. 
Hatchet. 

Curry-comb. 
Forse-brush. 

Bucket, galvanised-iron, 
Axle grease. 
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The introduction of acetylene lamps for ambulances 1s desirable. 

It is thought also that thigh splints (plain weoden) could be strapped 
to the roof, and a shaliow locker constructed with door opening out to the 
air, to hoid a bed-pan (Agate ware), often much needed while conveying 
patients seriously ill, also a urinal and disinfecting soloids. 4 

With regard to the two-wheeled tonga, or ambulance for two lymg— 
or one lyimg and three sitting—the Committee recommend a trial of vehiel 
constructed on these lines, with a view to their adaptability for work with 
cavalry or other mounted units. The great difficulty seems to get them 
balance well. 


An Officer with Indian experience suggests that tongas should be 
extensively used with cavalry, and equipped, for detached duty, with blankets 
and izaterproof sheets, a kettle, and a few cooking pots. There is a sugges- 
tion, too, that the riding horses with a mounted field ambulance should wear 
breast harness (light pattern) so that they could be hooked on in front 
when an ambulance had to go up hill or over heavy ground (spare traces 
being carried). The suggestion seems a practical one. . 

So far as transport animals for ambulance work are concerned, mules were 
invariably preferred in South Africa ; but it does not follow that they would 
be elsewhere, and it is probable that, generally speaking, horses would be 
preferable for field units working with mounted troops. 


With four-horsed ambulances with cavalry, the question arises whether — 


any advantage would be derived if, instead of having drivers, they were 
postillioned. 


[Norr.—As to ambulances, there is an absolute necessity for some form 
of light, rapidly-moving vehicle in addition to the more commodious but 


heavier wagon. The proportion of these lighter vehicles would depend on — 


the mobility of the force to which the unit was attached, a cavalry division, 
for instance, would require a larger proportion than an infantry division. 


While it is recognised that it is not possible to design an ambulance 


wagon which will be most suitable under all conditions, there is a co 
of opinion that Mark V ambulance has doné remarkably well, more parti- 
cularly as regards strength and the small amount of repair necessary. The 


two chief faults which are pointed out are (1) the weakness of the fore- 


carriage, and (2) the fact that it carries only two patients lying down. It 
does not appear to be more uncomfortable than any of the other patterns 
which were used. | 


During the war Mark V ambulance was altered to carry four men lying 


down. This was done on several plans, and they all worked very well. | 


(8) Streichers. 
The present regulation stretcher is far too heavy, weighing 34 lbs. They 


_are, however, strong, and make good beds, but the traverses are said to cause 


annoyance to the sick. | 

The stretcher most in favour is one of American pattern, used in the 
Canadian Field Hospital. It weighs only 15 lbs., with iron sti ins 
of wheels, and lighter poles. ith certain modifications it is highly 
recommended. aor 

Every ambulance should carry four stretchers, but if tongas or very light 
ambulances are constructed, they would only earry two. 


It is considered that the number carried for use of the brigade should be : 


very materially increased. ; 

In addition to those actually carried by the ambulance units and regi- 
mental bearers, at least 50 (light pattern) should be kept in reserve, and 
carried in wagons under the temporary charge of the Army Service Corps 
Sansport, or with the reserve ammunition column, to be at the disposal of the 
Principal Medical Officer of the division. f. 

his reserve supply of stretchers would be used to augment those of the 
field ambulance, and provide for a large number of sick and wou who 
would otherwise have to lie on the ground in the ambulance tents, or, in the 
event of a severe engagement attended with heavy losses, these reserve 
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stretchers could be used by disengaged troops to assist in the removal of the 
wounded from the field at the conclusion of the action. In the German army 
it is the duty of every body of troops without special orders to search the 
battlefield and its vicinity for wounded men. 

In field hospitals, if camp beds are not carried, provision should be made 
for at least 50 per cent. of cases to be supplied with stretchers, and if possible 
a larger number. These will have to be carried in separate wagons, and extra 
transport provided for this purpose. 


The number of stretchers used in the field on the Natal side was 
enormous. Surgeon-General Sir T. Gallwey, K.C.M.G., says it was absolutely 
necessary, owing to the nature of the country, to have bearer ambulances, 
wheeled ambulances were impracticable, the bearer companies (7.e., the ambu- 
lances) could not at times get within four miles of the army, and he adds: 
“ Besides it is a very important thing to carry the men. .. . It is certainly 
the best means of carrying badly wounded cases.” 

The stretchers used were a good deal lighter than the regulation ones, 
and were of different patterns. Sir Thomas Gallwey considered the old army 
pattern unnecessarily clumsy. 

Great demands were made by this Officer on the Ordnance Department 
for stretchers, As many as 500 were ordered at one time. ‘I cannot,” he 
said, “have too many, | want them in all the hospitals, and particularly in 
the field.” It should not be necessary, for instance, for men with fractured 
legs to be taken off stretchers on arrival at a field hospital, but this might 
have to be done unless there was an ample supply. To give a further idea of 
the number of stretchers, which under certain circumstances might be required, 
it may be mentioned that prior to the relief of Ladysmith, no less than 1,400 of 
the Natal Volunteer Ambulance Corps assisted the bearer companies in hand- 
carrying the wounded, and 800 Indian coolies. 

‘In cavalry brigade units spare stretchers should be carried with the heavy 
transport reserve ammunition or supply columns. 

Wheeled Stretchers.—In some Continental armies wheeled stretchers 
folding flat for packing are used in the field. In the French army 16 can be 
taken to the front in one regulation transport wagon (chariot de pare). 

The general opinion of British Medical Officers is, however, that they are 
not useful for field work, but that they might be used with advantage in 
general hospitals and in hospitals on the line of communication in transporting 
men from the trains to the hospital. It is a great economy to have wheeled 
carriage and relieves the orderlies. 
They were a good deal used for these purposes on the Natal side, and about 
20 were allowed for a general hospital. Their use for purposes above mentioned 
is strongly recommended. 

A tew Officers, however, suggest a few wheeled stretchers for the field 
ambulances ; made so that the wheels would fold on the axle to permit them 
being carried flat, as mentioned above. 


Description of the American Pattern Stretcher used by the Canadian Field 
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Hospital. (‘Taken from Lieut.-Colonel Porter’s Report on Canadian Field - 


Hospital). 
This stretcher is made of much lighter wood than our own— 


Length of poles, 7 feet 8 inches. 
Length of canvas, 6 feet. 

Width, 21 inches. 

Weight, 16 lbs. 

Length of handles, 10 inches. 

Shape of handle : with no special grip. 


_In lieu of wheels this stretcher is fitted with four galvanised iron stirrups 
4} inches in diameter, which run along the floor of the ambulance like wheels. 
The great advantage of this stretcher is its weight, which is half that of 
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the one in use with the British Army. The stirrup, too, is less likely to 
break than the wheel and is quite as useful. 
The weak points about it are— 


(1) The handle has no grip. 

(2) The “traverses” are too weak, and so allow the poles to approximate 
themselves when a patient is on them. If these points were 
remedied the Committee are of opinion that it would be an 
improvement to the pattern now in use, and would be well adapted 
to carrying work in the field. 


[Norn.—Stretchers.—The existing pattern is universally condemned on 
account of its weight, otherwise it has done well. The number available 
with a brigade is reported as insufficient, after taking convoy work, and the 
use of stretchers as beds for serious cases in the field hospitals, into con- 


sideration. | 
(9) Field Cooking. 


The sergeant cook is specially trained in order to instruct men of the 
Royal Army Medical Corps in this most essential part of their duty. 

It is considered very desirable that all soldiers should be systematically 
taught how to cook their rations in the field, especially men of Army Medical 
Service and the Auxiliary Medical Services. 

In field hospitals soldiers’ rations are supplemented by whatever medical 
comforts are available; as a matter of practice men reporting sick rarely, if 
ever, bring their rations with them ; they generally come sick from the line 
of march, or from outpost duty, and have no opportunity of bringing their 
rations. 

A considerable number of men reporting sick in the field are suffering 
from general nervous exhaustion, consequent on hard and continual marching, 
frequent outpost duty, want of sleep, and constant anxiety, with insufficient 
and badly-cooked food—with rest and a more stimulating diet they quickly 
recover and rejoin the ranks. 

Slightly-wounded cases coming to the field hospitals who do not need 
chloroform should be fed ; men coming from the firing line are generally more 
or less exhausted, hence the necessity for beef tea, stimulants, &c., which 
must be prepared the moment a dressing station is established—the latter is 
frequently merged into the field hospital, 


In standing camp, small oil stoves are recommended for preparing small 
quantities of fluid food for patients. The plan adopted in the United States 
army of having a field range outfitted to meet the requirements of so many 
patients is a good one. The cooking utensils are packed in this range, and 
are supplemented by the contents of a “mess chest ” outfitted for the require- 
ments of a similar nurnber—ranges for 25—100 patients are used. 

Field Kitchens.—Speaking generally, the elaborate plan for field kitchens 
mentioned in the Royal Army Medical Corps Manual is not carried out on 
service, nor is it required (except perhaps at home for purposes of 
instruction). 

On the march, with brief halting periods, all that was done was to place 
the camp kettles in a circle round a wood fire, or in such a position as to catch 
the draught from whichever way the wind was blowing; cooking bars in the 
experience of most, were rarely used. The 18th Brigade Field Hospital left 
them behind at Modder River prior to the advance on Bloemfontein, and 
never felt the want of them; they have the disadvantage, too, of weighing a 
good deal, 


In standing camps the stove was used in addition to the camp kettles, 
and proved most useful. . 

Sa matter of practical experience the large camp kéttles were found 
very unsuitable for preparing food for men really sick, being far too large, the 
number of small saucepans provided was insufticient—nor could they be used 
veny well with an ordinary camp fire—but were most useful when there was 
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time to utilise the stove. In the proposed “ mess chest” for field units a 
nest of small cooking utensils is included. . 

The Committee attach great importance to the careful instruction of Importance 
company cooks and soldiers generally in camp cooking, and consider that a of well- 
good deal of bowel irritation is caused by half cooked or badly cooked rations cate ms 
on service. It seemed, in many instances, to be the rule that whatever time service. 
rations were issued, they were always supposed to be ready to eat at a given 
hour, irrespective of the proper allowance of time for the actual cooking. In 
standing camps there is no necessity for this. 


Extract from Report on Field Medical Units, South African War, by Major J. Extract. 
Kearney, R.A.M.C. 


Field Cooking.—With properly trained cooks and supplies of good 
quality, all that will be necessary to ensure good cooking is a certain amount 
of supervision on the part of the Officer Commanding or the Quartermaster. 
If fresh meat is issued it should, if possible, be kept for some time, according 
to the season, before being cooked. As arule on service the animais are 
killed in the afternoon or evening when the troops arrive in camp, and the 
meat cooked directly afterwards, the result being that it is quite tough and 
hard. 

The baking of bread is a very important matter in the field. Men get 
tired of biscuits, and their teeth are very often injured by them, so that flour 
should be issued frequently, and field ovens constructed for the baking of 
bread. In the irregular corps in South Africa a large number of men baked 
their own bread during a halt or when an opportunity occurred. During the 
latter part of the war some of the Regulars learned to do the same, and flour 
was issued occasionally in some columns. 

It would be a great advantage if a portable cooking apparatus on wheels 
could be issued to each unit or company (medical and other), so that soup, &c., 
could be prepared while on the march, and be ready for the men when they 
_ get intocamp, This system is, I believe, carried out in some of the Continental 
armies. — 

An issue of covered enamelled iron buckets to field hospitals is much 
required for carrying milk, beef tea, &c., to the patients. 


(10) Reception and Storage of Arms and Accoutrements. 


The Committee consider that the custody of arms and ammunition by 
field units is extremely undesirable. The following suggestions have been 
made :—‘‘ That all arms and ammunition of men admitted to a field hospital 
might be handed ove: to a brigade quartermaster with rolls of men and corps 
to whom the arms, &c., belong, so that in the event of a man being returned 
to duty in a few days he could obtain his arms, &c., from this officer.” The 
brigade quartermaster might be attached to the ammunition column, and 
charged with these special duties. It is considered necessary, however, that 
the arms, &c., of wounded should in the first place be brought from the field 
by the stretcher bearers, except in the case of men slightly injured who are 
able to carry their own, but that on arrival at the field ambulance or field 
hospital all arms and ammunition should be immediately handed over to a 
combatant unit. 

Lieut.-Colonel Sawyer makes the following observations with which the Arms, &c., 
Committee entirely concur :—“ The arms, ammunition, and accoutrements of to be 
the sick and wounded have proved a source of great inconvenience to field aaa 
medical units during the recent campaign. The arms deteriorate from not representa- 
being looked after, and much of the ammunition gets lost. Recommended tive of the 
that either they be returned to the units to which the patients belong, or that Se ae 
a representative of the ordnance with the necessary transport accompany each °°" 
brigade or column, and that the arms, &c., of the sick be received by bim. 
All consignments of ordnance stores from the base could also be received and 
distributed by him to the various units in the field. A field medical unit has 
neither the means for the carriage nor for the safe custody of arms and 
accoutrements. ” 
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If, notwithstanding these objections, it were ruled that it was the duty 
of field units to take charge of arms, &¢., of the wounded and fallen, then 
extra transport must be provided. 


[Nore.—Some remarks have been made on this subject in the section 
dealing with the lines of communication. The question really is one of arms 
only ; there is never any difficulty in getting rid of ammunition, as any 
unit will take an expendible supply. If every man that went sick was lost 
to the field force it would be a much simpler question. But the man who 
is able to return must do so as quickly as possible, and must return armed. 
The suggestions made hardly seem to meet the difficulty, and apparently the 
hospitals must continue to receive the arms cf patients admitted. | 


(11) Reception and Custody of Valuables. 


It is considered that when possible all valuables should be handed over 
to the field paymasters ; Officers commanding field medical units should not 
be made responsible for their safe custody, except to a limited and unavoid- 
able extent. In cases where it is necessary for the Officer of a medical unit 
to take charge of such things as money and valuables, a small field safe 
might be issued for the purpose. On the transfer to the base, the valuables 
and money should be sent with the patient, in a sealed packet with the 
signature of the Officer commanding field unit written across it, and handed 
over to the Principal Medical Officer of the Base Hospital, who will return 
it to the man on his discharge or departure for England; if the man be 
unable to look after his valuables, the packet could be opened in his 
presence, any money paid into the local paymaster, and valuables sent by 
post to Netley for delivery to the man on his arrival, or in case of death to 
next of kin. 

Another suggestion is that money belonging to patients in field units 
too ill to look after it themselves, could be paid to the Supply Officer of the 
column, who would give credit to the man’s regiment or corps for the amount 
received, with particulars in his imprest account, the man being given a 
receipt and informed how his money had been dealt with. In the case 
of Officers, money or valuables should be, when necessary only, handed over 
to a brother Officer or his Commanding Officer. Both Officers and men when 
able should take care of their own property. It seems desirable that neither 
Officers nor men should take anything valuable with them into the field, and 
that there might be some ruling on this subject. 


[Note 1.—By South African Army Order No. 2 of 5.3.02, the Medical 
Officer in charge was relieved from the custody of sums of money over £5. 
These might be :— 


(a) Paid over to the man’s unit for his credit. 


(bD) ‘5 es sub-accountant Royal Army Medical Corps for 
disbursement. 
(c) sf sf nearest field or other paymaster. 


This system worked well for the short time it was in use. | 


[Norr 2.—Many of the men, especially of the Imperial Yeomanry and 
Colonial forces, carried large sums of money on, them, besides valuable 
watches and other trinkets. It is not fair to the Officer Commanding to 
make him responsible for sums which may easily (and did) amount to several 
hundred pounds. In many cases the patients retained their money and 
valuables, but here again they were exposing many of those with whom 
they come in contact to a temptation which should not have existed. 
Stringent orders should be issued with regard to this practice. ] 


(12) Clerical Work and Returns. 


It is considered that the clerical work of field units shuld be reduced 
to a minimum, and that the present number of Army Books and Forms 
ae to field hospitals and bearer companies should be very largely 
reduced. 
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The Committee recommend that the following be eliminated :— 


A.B. 156.—Casualty Book, in its present form. A book about the size 
ot A.B. 136 being substituted. 

A.B. 291.—Register of Animals. MS. if required. 

A.F. A 9.—Proceedings of Regimental Court Martial. MS. if required. 

A.F. A 10.—Extract of Court Martial. To be completed by O.C. Base 
Details. 

A.F, A 12.—Court Martial Sheet. To be completed by O.C. Base 
Details, 

A.F. A 45.—Proceedings of Medical Board. Report in MS. if required. 

A.F. B 74, A.S.C.-—State of Detachment. MS. Report to 0.C., A.S.C., 
when required. 

A.F. B 76, A.S.C.—Return of Casualties. MS. Report to O.C., A.S.C., 
when required. 

A.F. B 83.—Horses Purchased, &c. MS. Return to Officer in Charge of 
Remounts, as required. 

A.F. B 116.—Application for Court Martial. 

A.F. B 121.—Defaulter Sheet, Company. To be kept by O.C. Base 
Details. 

A.F. B 185.—Disembarkation Returns. Obtained from Disembarking 
Officer. 

A.F. B 141.—Embarkation Returns. Obtained from Disembarking Officer. 

A.F. B 144.—Numbers for Embarkation. Obtained from Disembarking 
Officer. 

A.F. B 183.—Detailed Information, Mental Disease. Report in MS. if, 
and when, required. 

A.F. B 243.—Will Form No. 1. MS. if required. 

A.F. B 244.—Will Form No. 2. MS. if required 7 

A.F. B 296.—Character and Particulars of Service of Prisoner. MS. if 
required. 

A.F. B 2069,.-—Crime and Offence Report. MS. if required. 

A.F. C 355.—Form to accompany Form of Commitment to Prison. 
MS. if required. 

ALF. C 385.— Order for Commitment to Prison. MS. if required. 

A.F. C. 388.—Order for Commitment to Prison by Commanding Officer. 
MS. if required. 

A.F. C 389.—Order for Discharge of Prisoner. MS. if required. 

A.F. C 396.—Order for Temporary Detention, Prison or Lock-up. MS. if 
required. 

A.F. F 736.—Hospital Diet Account. This was not required during the 
late war. 

A.F. I 1230.—Report of Deficient Medical Stores. MS. if required. 

A.F. O 1625.—Statement of Effects, Non-Effective Soldier. MS. if 


required. 


(A “Specimen Book,” containing one each of the forms to be rendered 


in MS., should be supplied.) 


The information is found in A.F. F 735, which can be referred to if 
necessary. The fact that A.F. F 735 has been signed by the Medical Officer 
in charge should be a sufficient guarantee that the articles have been 
expended. A simple form of receipt and issue in bulk of medical comforts 
and extras might be substituted for the detail A.F. F 735 (see later note on 
A.F. F 735). 

Army Forms, relative to pay, &c. 
WN 1507.—Pay List. 
N 1509.—Schedule Non-Effective Account. 
O 1616.—Deferred Pay Voucher. 
O 1645.—Extra Duty Pay Voucher. 
O 1727.—Requisition Family Remittance. 
O 1811.—Statement of Soldiers’ Account. 


With regard to the above, it is thought that all pay duties for field 
units should be done by the clerical staff of the Officer Commanding base 
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details, Officers Commanding field units notifying casualties as they occur 
direct to that Officer. Soldiers to be paid on last pay certificates similar to 
that adopted for civilian conductors in the late war. 

(This would save much delay and complication, and should certainly be 
carried out. See Lines of Communication Report). 

Further forms for elimination :— 


A.F. O 1761.—Seamen Sick in Hospital. MS. when required. 

A.F. O 1785.—Horses Lost. Certificate from C.O. to Officer in Charge 
of Remounts through the Transport Officer. ; 
A.F. O 1786.—Horses Destroyed. Certificate of O.C. or Veterinary 

Officer to Officer in Charge of Remounts. 
A.F, O 1789.—Necessaries Destroyed. Certificate of C.O. 
A.F. P 1949.—Return of Men not Rationed. Omit, not required. 
A.F. P 1950.—Return of Men Drawing Rations. Omit, not required. 


A.F. A 36, with special reference to para. 1727 K.R. 


It is considered that the quantity of this form should be greatly increased, 
and that they might usefully be supplied in book form, so that carbon paper 
might be used, enabling three copies to be prepared at once. It is necessary 
that great care be taken in the rendering of this return. 

It might be utilised for the purpose of giving information as to transfers, 
&c. Column 6 being wider and used for this purpose, it would be very useful 
for reference (see under “ Invaliding ”). 


Equipment ledger, A.B. 248, Special for Field Units. Not half the 
present book is used with a field unit. 

More single sheets of foolscap should be included in the case, and a supply 
of small memorandum forms. 

A.F. C 335 might usefully be included, also a few more diary and pre- 
scription books ; the latter when carefully kept show expenditure of medical 
comforts and medicines, and is a good check on expenditure. 

Will forms are hardly needed. 

Brown paper is not wanted. 

It is recommended that a R.A.M.C. record office be established at the 
base, the staff to consist of two officers and a number of clerks. As far 
as possible all clerical work should be carried out at this oflice. In this way 
the return of sick and wounded would be carefully kept, corps returns and 
pav list properly kept up from a rough précis sent from field units. For 
example, a special admission and discharge book could be designed with 
alternate fixed and perforated pages, a duplicate copy of all entries being 
made by means of carbon paper. At the end of each week or month, the 
perforated pages to be torn out, and sent to the record office at the base. 
The necessary information with regard to strength, &c., to be obtained by 
the record office through army headquarters, from the returns published 
weekly by the G.O.C. 

Pay lists and corps returns te be worked out on similar lines (see Lines of 
Communication Report). 

Further suggestions by Major Fallon are as follows :— 


The pay list should be kept at a central bureau (one or several), possibly 


ohne per army corps, and only a cash book kept by mobile units. A certified — 


summary of the latter to be sent in every month. When a man leaves 


the unit, sick or on transfer, he should be furnished with a certified statement — 


of all his cash transactions whilst with the unit, a duplicate being forwarded 
to the central bureau. 
_ All returns for field work should be in book form, with carbon papers. 
This would save much labour when duplicate and triplicate returns (with 
office copies) are required. 

A.F. A 86, para. 1727, K.R. For field units one copy of A 36 sent 


weekly to the man’s Commanding Officer should be sufficient. All other — 


returns based on it to be a regimental arrangement. 


The Same. course to be followed in case of men transferred to other 
hospitals. 


“# 
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A consolidated return, giving numbers of each corps only, to be sent 
weekly and on transfer to the general or other Officer commanding the force. 

A.F. 735. This form is far too intricate. It is thought that it might 
also be done away with in field ambulance units if the diary and prescription 
book (A.B. 39) were completed daily, giving the totals of all articles of diet 
and extras issued, signed by the Officer in charge; the books to be kept 
as records. 


List of Army Books and Forms which it would be advisable to retain with 
a Hield Medical Unit. 


Letter Book (manifold writer with carbon paper). 

Field Service Voucher and Issue Journal ... 2% A.B. 8 
Ready Reckoner, Field Rations bs 14 
Hospital Admission and Discharge ire ee al yaa 
Hospital Diary and Prescription Book ... ee a 39 
Requisition for Rations a en ov Be 4 55 
Cash Book tid it: os es 69 
Plain ruied demy (4-quire), with index Sas ee Gains 
Plain ruled foolscap (2-quire) aa sid bd subuckas 
Memo. Book (1-quire) ae 43. fg sila whutgie6 
Day and Order Book bd i dimacia c 
Field Letter Book, with carbon paper Sit ata 


A.F. Medical Certificate Book ae ar id (Us 


Hospital Pack Store Check Book ... abs A heen LO 
Equipment Ledger (special for Field Ambulance) - 
Nominal List of Wounded in Action my Be OD AEE 6 
Nominal Roll of Admission and Transfers... cal Ae AE OSG 
R.A.M.C. Monthly Corps Return ... mt as A iiigl ov oe bir 
Field State ... Bae Me a! ee Ly SE 2289 
Death Report i ee e _ ate ee ie sO 
Hospital Diet Account, monthly (special for Field 

Ambulance) oe ee at né wR 
Application for E.D. pay for men, R.A.M.C. sit shut bk 2os 
Application for E.D. pay, other corps... ve York ilisha2e 
List of Casualties affecting Pay... ei = ee OP TNT 
Expense Voucher, G.S. hs: vb wi Balves 


The Committee suggest that ‘information slips,” such as are used in the 
medical service of the U.S.A., be largely employed in the field for ordinary 
correspondence and returns. 

Arms and Equipment, R.A.M.C.—It is recommended that in future all 
arms and unnecessary articles of equipment of R.A.M.C. should be left in 
England, thereby saving a great deal of worry through these articles going 
astray and becoming damaged. 

The Committee are indebted for suggestions under this heading to 
Sergeant-Major Soule, R.A.M.C., and Corporal R. B. Johnson (late R.A.M.C.), 
both of whom have had much experience with field returns. 


(13) The Question of Reserves for the Medical Service in the Field. 


Surgeon-General Evatt, C.B., in writing on this subject, says :—‘ We 
must learn to see field hospitals standing ready and idle, but waiting to be 
employed, just as we see batteries of artillery idle, waiting for use.” 

In addition to the three field units included in each infantry division, 
viz., two field ambulance units and cne’ field hospital, the former attached 
to brigades and the latter to the division, there should be mobilised in 
addition and as a reserve, at least a tent section of a field ambulance, that is 
to say tentage for 150 wounded with the necessary personnel and equipment, 
for each division in the field. 

This “field ambulance” should be located and kept in readiness 
immediately in rear of the field of military operations. If a stationary field 
hospital be established at the head of each line of communication the reserve 
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field ambulance for a division might rendezvous at that place, provided it be 
sufficiently near the front. | 


[Nore.—Reserve field ambulances are certainly necessary, but they 
should not be detailed for the divisions; they should be entirely at the 
disposal of the Principal Medical Officer, Field Force, who can then send 
them where they are really needed, without any semblance of a reduction of 
the divisional medical arrangements. It is always possible that new brigades 
may be formed from lines of communication troops, and field ambulances are 
needed for these. To attach these reserve units to the existing divisions 
would to some extent defeat the object with which their provision . is 
recommended. | 


Reserve Medical Personnel.—During the late war it was stated by the 
commission that “the difficulty of supplying orderlies accustomed to and fit 
for hospital work was much greater than the difficulty of finding civil surgeons, 
and, in fact, was never overcome”; and again, “a good orderly must be 
trained, and the training takes time, and clearly ought not to be at the 
expense of patients in a crowded hospital.” Allowing that the numbers for 

Reserve of field units will at the start be adequate, there must be an ample reserve of 

trained trained orderlies and bearers, as the personnel of both, especially of the former, 

orderlies : : si : 

and bearers, Wil certainly be inadequate before the close of operations. It seems, there- 
ore, imperative that in addition to all complete units for the field there 
should be mobilised at home and sent to the seat of war, a ‘‘ reserve” of men 
belonging to the regular and auxiliary medical services organised into a 


Medical ‘medical service depét” and sent to the base oversea to prepare drafts for 
Jena the medical services at the front.* There should be a nucleus of a sufficient 
depot a 


number of men to allow for considerable wastage of trained orderlies and 
bearers per division, and the depdt must be continuously filled up from 
England ; the constant demands of units can be supplied only in this way. 

Proportion The medical personnel held in reserve should, however, always include a 
of trained proportion of the highly trained nursing class of orderly, so as to preserve 


base. 


are throughout the campaign a proper proportion between this class of man and 
aes the less highly trained bearer. 
preserved. 


[Norse.—-In addition to the reserve units, reserve personnel to replace 
casualties must be available. The wastage begins at once, and indeed it 
seems that the proportional wastage is greater then than at later periods, so 
that the field units have their full establishment only for a very short time. 
Under the present system the N.C. Officers and men of the Army Reserve 
are, as in the case of the other branches of the service, employed to make up 
the peace establishment to the war strength. The result is that (except 
when Section D is mobilised) the completion of the medical units to their war 
strength exhausts the trained reserve, and the further drafts that are required 
must be composed of recently enlisted and partially trained men. By passing 
more men through the ranks a larger reserve might be formed sufficient to 
make the units up to war strength, and yet leave a surplus for further 
requirements. | 


There is a further field medical unit that has hitherto not found its way 

into our organisation, viz., what in other armies is sometimes called a 

Convoy “military sanitary convoy,” mobilised for the transport of sick and wounded 
work. from the battlefield to the rear. In the Russian service they are disposed 
Ma as required by the staff of the army. The establishment of each consists of 
Aas so many medical officers, hospital attendants, cooks, &c., and the necessary 
transport, viz. : 





Ambulances. 

A horsed kitchen wagon. 
Store wagon. 

Medical store cart. 


[t is certainly desirable that every division should have-an organisation 
of this sort with a reserve of ambulances for the purpose. In the Austrian 








* Theoretically the “first reinforcements” (about 10 per cent. of the strength) should 
embark and be held in reserve at the base for this purpose. This was not the case in the late war. 
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army they are called “ wounded transport columns,” and one is attached to 
each field hospital. The personnel is furnished from one or other of the “ red 
cross societies,” and in our army it might well be a Volunteer aid. During 
the advance on the western side to Pretoria in the late campaign such 
organisations would have been extremely useful with our sick convoys. 


[Norr.—This question has been referred to in the section dealing with 
evacuation on the line of communication. 

In operations of any magnitude an organisation of this kind would be of 
the greatest assistance, but in any case it should form part of the line of 
communication system. The transport that can be provided to accompany a 
division in the field will always be limited, and there seems to be little doubt 
that the tendency in the future will be to cut this down as far as possible. 
The difficulty is this, that such a “ sanitary convoy ” is an encumbrance when 
the force is advancing, that its draught animals are drawing empty wagons. 
On the other hand, the supply wagons work in advancing and return empty. 
There is an obvious advantage, from the point of view of the Transport 
Officer, in utilising these on the return journey for the carriage of sick and 
wounded, in place of having to provide additional animals for the “ sanitary 
convoy.” 

Limited as the conditions must be by the transport that can be made 
available, it would seem on the whole better to ensure that the field 
ambulances and the divisional hospital are well forward with the divisions, 
and that the advanced line of communication hospitals are pushed as far 
forward as they can go. This indeed seems to be the true solution of the 
transport difficulty, to make the distance from the field to the advanced 
hospital shorter than is at present contemplated. 

The sphere of probable operations of.our army, as compared with those of 
the Continental Powers, is so different that the argument from one to the other 
hardly seems valid. | 


Volunteer Brigade Field Units. 


Each brigade should have a combined unit, viz., a “field ambulance,” 
ready ‘for active service. 

The Yeomanry should also be provided with an organised medical service 
and be prepared to place in the field so many lightly equipped mobile mounted 
ambulance units for work with mounted troops only. 

The field units lately sent on service with the colonial forces in South 
Africa have earned for themselves a well-merited reputation, as also the field 
hospital and bearer company of the Imperial Yeomanry. 

The essential feature of Volunteer and colonial medical aid, both in 
regard to personnel and equipped field units, is that it should be sufficiently 
expansive to ensure provision being made for the medical care and treatment 
of the large numbers of auxiliary forces, both from home and the colonies, 
which in the event of a great war would form part of the field army. 


[Nors.—All auxiliary forces when brigaded should be complete in them- 
selves for the field. Whether they should provide stationary and general 
hospitals is a matter to be settled, but they undoubtedly should have their 
own field medical units on the same pattern and to the same scale as the 
regular forces. | 
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PART IV. 
GENERAL AND. STATIONARY HOSPITALS. 


1.—INTRODUCTORY. 


During the South African War there were 22 general hospitals and 
41 stationary hospitals established, besides a large number of smaller 
temporary hospitals. 


General Hospitals, 22. 


Of the general hospitals, Nos. 1 to 11, Nos. 13 and 14 were sent out from 
England ; the remaining nine were formed in South Africa, as shown below :— 

(1) By the expansion of a stationary hospital— 

No. 2 Stationary Hospital became No. 16 General Hospital. 

No. 4 3 H UENO MAT Fe 

No. 1 & if mei N oF 
(2) By the expansion of a section of a general hospital— 

Section No. 8 at Springfontein became No. 12 General Hospital. 


23 


9) 39 


(3) By taking over previously existing hospitals— 
Imperial Yeomanry Hospital, Deelfontein, became No. 21 General 
Hospital. 
Imperial Yeomanry Hospital, Pretoria, became No, 22 General 
Hospital. 


(4) Entirely organised in South Africa— 


No. 15 General Hospital, Howick. 
No. 19 % u; Pretoria. 
No. 20 4 us Elandsfontein. 


In addition to these numbered hospitals, a general hospital was formed 
at Maritzburg during the early months of the war from the existing hospital, 
plus accommedation in various buildings in the town. 

Those under (4) required a complete staff and the entire equipment 
provided. 

Under (8) No. 22 General required a new staff and much additional 
equipment to replace that removed before. the hospital was taken over by us, 
No. 21 required a new staff. 

The hospitals under (2) and (1) required much additional personnel and 
equipment in proportion to their development. __ | 

The general hospitals sent out from England required both personnel 
and equipment as they were enlarged to meet the necessities of the campaign. 

The following general hospitals were established originally on one site, 
and later transferred to another :— 


No. 2, established at Wynberg, transferred to Pretoria. 


No. 3 a Rondebosch f Kroonstadt, RNa 
Springfontein (Section), 

No. 6 . Naauwpoort s Johannesburg. 

No. 7 - Estcourt 4 Pretoria. 


_, Except in theecase of No. 7, which was able to bring up its accessory 
buildings from Natal to Pretoria, complete arrangements for water, drainage, 
and all accessories had to be made at both stations where the hospitals were 
erected. 

Stationary Hospitals, 41. 


_ _ Of these, five were sent out from England. The remainder were formed 
in South Africa, as follows :-— 
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(1) By taking over previously existing hospitals— 


No. 18, Pinetown _..._ formerly Princess Christian Hospital. 
No. 14, Maritzburg ... ,, General Hospital there. 
No. 20, Waterval Onder », Railway Hospital. 


No. 32, Klerksdorp ,, Civil Hospital. 
No. 36, Barberton , Civil Hospital. 


Of these, the last three required material additions both in equipment 
and personnel to make them suitable. 
(2) By the development of a field hospital— 


No. 15, Heidelberg i 


Required additional personnel and 
equipment. 


No. 18, Krugersdorp 
No. 35, Potchefstroom 


The remaining thirty-three were completely organised in South Africa, 
both as regards matériel and personnel, though in several cases a small detach- 
ment from a field unit, with some equipment, formed the nucleus of the hospital. 

In addition to the stationary hospitals (41) alluded to above, there were 
a large number of smaller hospitals scattered over the whole area of operations, 
many along the railway line, others pushed out into the districts. These 
were of less importance than the numbered stationary hospitals. As a rule 
they were smaller, but the criterion which distinguished them from those 
which were regarded as on the permanent establishment (and therefore 
numbered for convenience of reference) was that their existence or importance 
depended entirely on the local conditions, and therefore varied from time to 
time as the tide of operations ebbed and flowed. The best examples of this 
class are those at Orange and Modder Rivers, which were used only in the 
opening period of the campaign, Vrede during the middle period, and Vryburg 
during the last month of the war. Many of these originated by the detach- 
ment of personnel from field units, to make the best local arrangements they 
could until the conditions allowed of help being sent to them from the lines 
of communication. 

The tables at the end of this section show the dates of opening and 

closing of the general and stationary hospitals, and of the more important of 
the temporary hospitals. The total number of beds equipped varied from 
time to time according to circumstances, the maximum was in June, 1901, 
when 21,000 beds were equipped (excluding the field hospitals) with provision 
‘to increase this number if necessary. This was largely in excess of the 
total numbers for whom accommodation was needed, and a surplus of total 
accommodation over total needs was maintained until the end of the war, as it 
was absolutely impossible to say when accommodation might be required in 
any one district. 


2.—GENERAL REMARKS. 
(a) Accommodation and Equipment. 


The general hospitals as established in South Africa differed very 
considerably from the general hospital as constituted by regulation, especially 
in the matter of accommodation and equipment. , 

The regulation equipment of a general hospital provides 520 beds (20 of 
which are for Officers) in hospital marquees, while all operating rooms, 
stores, and offices are also under canvas; kitchens and latrines are in the 
open. With the exception of No. 1 General Hospital at Wynberg (where the 
hut barracks were converted for hospital use) and the General Hospital at 
Maritzburg, the accommodation for sick in all the general hospitals was at 
first under canvas. Later, in many of the hospitals, huts were erected for 
the patients in lieu of tents. In most cases the barrack huts sent out for the 
troops were used and did very well; in others locally made huts did equally 

well, and were earlier obtainable. : 
ah number of beds equipped was also largely increased in nearly every 
hospital. 

In every case (except No. 1 at Wynberg, where it was not necessary as 
buildings existed) wood and iron buildings were erected, operating and X-ray 

“rooms, stores, kitchen, latrines, and in most cases offices also, 
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(b) Operating Room. ; 
The size and finish-of these varied considerably in the different hospitals, 
but the general principle was the same, viz., a room easily kept clean and 
well lighted from the roof and. by side windows, and in. most hospitals by 
electricity at night. .That of No. 1 General Hospital was somewhat more 
elaborate than the rest: The floor was marble, and the walls and roof were 
lined with sheet zinc and painted with enamel, It was lighted by skylight 
and by south windows. Electric light was laid on, also hot and cold..water, 
The hot water was provided from small-boiler house outside the operating 
room. At Wynberg there was a second operating: room. set, apart for 
Officers’ hospital. “It was also well fitted ; here a receiving room 16 feet by 
16 feet by 12 feet was attached. | ihe 
The operating rooms in the other general hospitals were not so costly, 

and the floors were either concrete or covered with linoleum. All were well 
lighted by skyhghts and by side windows by day, and by electric light (as a 
rule) by night. - Where material was not very difficult to procure the size 
usually ran, to 20 feet by 16 feet by 10 feet or. 12, feet. dibhe 

.. The X-ray room was an annex to the operating room and was suitably 
constructed for X-ray and photographic work., | 


bie | _ ((¢) Stores. ae Z 
In the absence of any permanent building these were plain corrugated 
irén huts, provided with shelves along the sides, and racks and shelves down 
the centre, with a counter at one end to facilitate the ‘issue of clothing. .The 
size of these huts varied very much with the accommodation of the hospital. 
' As regards the pack store, each kit on an average requires about 6 cubic 
feet of space. During the late campaign the size of the men’s kits varied 
very much. ‘Those on the lines of communication were generally very large 
and contained a collection of articles of clothing received from various 
sources, while the men off the columns arrived in the clothes they stood in, 
and had to be, as a rule, entirely refitted in the hospitals. . in , 
The storage and cleaning of the men’s rifles is a matter that demands 
more attention. The rifles invariably arrive in hospital in a dirty condition 
and require immediate attention. During the campaign convalescents. or 
regimental orderlies cleaned and oiled the arms, and everything was done 
in the hospitals for the care and safe-keeping of the men’s rifles, but it 
appears that a better plan would be to attach to every large hospital two 
men of the Ordnance Department to clean and do any small repairs, | 


(d) Kitchens, 


These varied very much among the hospitals. In places where there were 
pre-existing buildings these were utilised, but on the veldt where there were 
no such houses, plain corrugated iron huts were erected. There was no standard 
plan. Each hut was made in accordance. with local requirements, and the 
dimensions were very much governed by the size and quantity of wood and 
corrugated iron available. In Natal, for instance, there was no scarcity, the 
hut of No. 4 General Hospital measured 60 feet by 16 feet by 10 feet. In the 
Transvaal and in the Orange River Colony the huts were of smaller dimensions, 
and may roughly be put down as 30 feet or 40 feet by 20 feet by 10 feet. 
A scullery and storeroom was usually placed at either end of the kitchen. 

Ak Smaller kitchens were provided for sick Officers, Medical: Officers, N ursing 
Sisters, and for remainder of personnel. | THO 

The sick Officers’ kitchens were presided over by a chef, assisted by Royal 

Army Medical Corps cooks, | ceil 


ast 3 sie (e) Latrines. . i 

. These consisted of long sheds made of corrugated iron or light wooden 
frames. The side walls did not reach up to the eaves but stopped short, 
‘leaving a space of about 18 inches between the top of side walls and roof. 
There were usually four latrines for the sick, and these were so distributed as 
not to be at a great distance from any tent. The number of seats varied; but 
maybe put down as 70 to 90... There was also similar but ‘smaller latrizie 


accommodation for sick. Officers, Staff, Nursing Sisters, and N,C. Officers and 
men of the hospital staff 


\ 
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The: bucket system was used with dry earth, and disinfectants. As’ the 
patients never would use the. dry earth it was found necessary to detail a 
Kaffir to go round the latrines and throw the dry earth into every bucket. 


(f): Lavatories, 


Were usually long corrugated iron huts with concrete floors. . Down the 
centre of each was a bench on which were the basins, and above the basins. 
ran the water pipe with numerous taps. Drainage was provided for. At 
both ends of the huts were bathrooms, usually four baths in each lavatory, 
Hot as well as cold water was laid on whenever possible. | ¥ 


(g) Report of Committee. 


In order to utilise the experience of those Officers who were actually.in 
charge of or employed in general hospitals’ in South Africa, a Committee was. 
convened, with Lieut.-Colonel Large as president, and the following members—. 
Lieut.-Colonel O. Todd, Lieut.-Colonel G. E, Twiss, and Major A. P. Blenkinsop, 
all of, whom had the necessary personal experience. ‘These Officers have: 
furnished a very full report, which has been condensed and freely used. in the, 
following pages. Plat Hee A we ey 


3.— PERSONNEL. 


In all the general-hospitals that came out a large proportion ‘of thé 
medical staff was composed of civilian surgeons, and, except at the very 
beginning of the war, in none was the subordinate personnel composed entirely 
of the trained. men of the Royal Army Medical Corps. As the campaign. 
_ progressed the proportion in all ranks of the trained to the untrained, 
personnel steadily decreased, and at the same time, too, the accommodation, 
of the individual hospitals was largely increased. The result was. much. 
difficulty in carrying on the work. The emergency personnel, consisting of. 
recruits of the Royal Army Medical Corps, specially enlisted Royal Army. 
Medical Corps, Militia and Volunteers, the St. John Ambulance Brigade men, 
and those of the Cape Medical Staff Corps, and similar bodies, were, as.a rule,, 
willing and anxious to do their best ; but for want of training their efficiency 
was far short of what was necessary, and the duty of instructing these men in. 
the ordinary work of a military hospital fell on the Officers and N.C. Officers: 
of the permanent establishment. That the results were as good: as’ they’ 
proved to be says much for the zeal, energy, and efficiency .of that. permanent 
establishment. It was only by constant supervision and. unceasing attention 
that this result was obtained, } | ai pt elttiis 

The opinion of all Officers who have a practical knowledge of the working” 
of a general hospital is unanimous, that the present subordinate establishment’ 
should be considerably increased; what the actual personnel should be is,’ 
however, not so easily determined, but it is possible to fix a. minimum estab- 
lishment which will meet most ordinary requirements, a good deal, of course, 
depends. on local conditions, whether native labour can be obtained for certain’ 
duties or not. | nab wie re | 
The first thing to be decided is the size of the hospital. There is a 
consensus of opinion that no single hospital should exceed 600 beds. This is 
as much as one man can satisfactorily administer, and though in South Africa 
some of the hospitals were enlarged to considerably over this limit, this was’ 
the result of necessity and should be avoided as far as possible in future. 
Administrative Officers.—The Officer in charge need ‘not be of the rank 
of colonel, probably in most cases a lieutenant-colonel would be more suitable.: 
He should, if possible, have had some previous experience of general hospital 
work, and should be a good business man as well as well qualified in’ 
professional knowledge. - He must be active and energetic, as Pe 

The Officer in charge should not, in future, be called the “ Principal 
Medical Officer” of the general hospital 3] | . 
’. . The secretary and registrar to bear the same relation to the Officer’in 
charge that an adjutant bears to the Officer commanding a regiment. ‘This 
Officer in theory should relieve the Officer in charge of all details of adminis~ 
tration, allowing him to devote his attention chiefly to the management of his 
unitas uw hospital as distinguished from its military aspect. Probably the 
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exact relation between these two Officers must always vary with their 
personalities, their respective duties should, therefore, not be too closely 
defined. The Officer in charge is, of course, ultimately responsible for 
everything connected with his unit. 

The divisional officers should, of course, be selected for their special 
knowledge of the duties allotted to them. 

The Committee make the following general remarks regarding the 
personnel of a general hospital :— 


“ As frequent changes in the personnel of a general hospital cause great 
difficulties in administration, as well as complications in pay accounts, we are 
of opinion and strongly recommend that the administrative Officers and ~ 
personnel, viz. :—Principal Medical Officer, the Registrar (or Adjutant), 
Divisional Officers, Quartermasters, Principal Matron and Matrons, the 
Sergeants-Major, Steward, all clerks in both the Principal Medical Officer’s 
and Registrar’s offices, the X-ray and bacteriological specialists and their 
assistants, should not be removed from a general hospital during the time it 
is mobilised unless in case of great emergency. In fact, we are of opinion 
that none of the personnel should, if possible, be removed. We consider it 
ought to be a recognised rule that when once the unit has been mobilised it 
should remain as such till demobilised.” 


This is a course which is obviously beneficial where it can be followed, 
but it is not probable that in practice it can ever be strictly adhered to. 
Specialist Appointments.—The Committee recommend the following :— 


“An X-ray specialist who should be required to perform the duties of 
aneesthetist, and, in addition, be qualified to perform any analytical work that 
may be necessary. We suggest these additions to the work of the X-ray 
specialist, as his duties, as such, during the South African campaign, were not 
sufficient to warrant only that speciality for the future, for this reason also 
we do not advise the appointment of a non-professional man for X-ray work 
alone. A pathologist and bacteriologist who should also act as sanitary officer. 
Each of these Officers to have an N.C. Officer as assistant in his special work, 
with, in addition, an N.C. Officer as sanitary inspector.” 


[Notr.—It would seem a better arrangement to put the analytical work 
in the hands of the pathologist and bacteriologist. Whatever their nature 
these analyses must fall under one or other of the divisions of his work. | 


The Committee state :— 


“The specialists’ appointments need not necessarily be held by Royal 
Army Medical Corps Medical Officers, though we recommend and think it 
advisable that they should be. They should devote all their time to these 
particular important branches.” 

“We would also recommend that a civilian dental surgeon be appointed 
to every general hospital on active service. His duties should include 
stoppings, extractions, and mending of plates, but not to supply new sets of 
artificial teeth. Much of the inefficiency during the recent campaign was 
caused by officers and men being unable to masticate their food owing to 
dental caries, thereby rendering them unfit for field service. 

_ “Ophthalmologist—We do not consider that sufficient work is likely to 
arise to warrant the employment of this specialist in a general hospital on 
active service, but we advise that one of the Medical Officers appointed for 
duty with these hospitals should possess a knowledge of this branch of the 
protession. 

“The rest of the Medical Officers (executive)* doing duty in the hospital 
should be appointed at the rate of 2 per cent. to the number of beds equipped, 


of whom one half at least ought to be Royal Ar 2di 
yal Army Medical Corps Officers, 
the other half may be civil surgeons.” ‘ : 


[Norre.—The proportion of Royal Army Medical Corps Officers should 
not fall below halfjof the total strength. This would ensure two Officers of 


the Royal Army Medical Corps being always employed in each division, 
which is absolutely necessary. | q | 
i See 








* That is in addition 


A to the Offi in charge: Officer : te % 
and the two specialists, cera 8 cers in charge of divisions, registrar, 
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Quartermasters.—In a hospital of 520 beds the work is rather heavy for 
one quartermaster; where the accommodation is mereased to 600 beds two, 
as recommended by the Committee, are required. The division of their duties 
would probably best be made as follows :— 


(1) Senior Quartermaster— 
General supervision. 
Steward’s store. 
Rations. 
Kitchens. 
Milk depot. 
Medical and surgical supplies and charge of operating room and 
dispensary. 
Red Cross stores and supplies. ‘‘ Gifts.” 


(2) Second Quartermaster— 


Control of sanitary and conservancy staff, disinfection, &c. 

Equipment, hospital and patients. 

Linen store. 

Clothing stcre : patients’ and detachment. 

Pack store and patients’ valuables. 

Rifle store. 

Control of workshops, carpenter, tailor, shoemaker, and _sail- 
maker. 

Hospital transport. 

Hospital lighting. 


The duties of the second quartermaster would be almost entirely in the 
hospital camp. Those of the senior quartermaster involve much going about 
to the supply depdts and elsewhere, and for this reason he should be provided 
with a horse. The recommendations of the Committee are mainly in 
accordance with the above scheme. 

Nursing Establishment.—The Committee recommend :— 


“The nursing establishment of a general hospital should consist of one 
principal matron. Three matrons, one for each hospital division. 

““ Nursing Sisters, at the rate of 24 per cent., and staff nurses at the rate 
of 24 per cent. to the total number of beds equipped, ought to be appointed 
for general nursing duties. 

“This would give an average of 40 patients (ordinary cases) to each 
Sister, assisted by one staff nurse (and four Royal Army Medical Corps 
orderlies, mentioned further on in report). 

“This percentage is arrived at, having made allowance for both day and 
night duties, Operating Theatre Sister, extra nursing in severe cases, leave, 
sickness, &c. In addition to above number we recommend that a trained 
housekeeper be appointed to cater, and look after their mess and quarters. 
Experience proved in the late South African War that a considerable portion 
of the Superintending Sister’s valuable time was occupied in household cares 
and housekeeping. 

‘Also a cook and two maids; a second maid is necessary with this 
increase of staff. 

‘The principal matron, divisional matrons, and half the Sisters should 
belong to the “Queen Alexandra’s Imperial Military Nursing Service,” half 
the Sisters and all the staff nurses may belong to Army Nursing Service 
Reserve (if military Sisters are not available). 

“They should be selected, if possible, from hospitals and not from 
private nursing institutions (the former being more experienced in hospital 
duties than the latter), and not under 30 years of age.” 


[Norz.— This establishment of Sisters at 5 per cent. is probably sufficient 
for the needs of any individual hospital; it was on this basis that the 
hospitals in South Atrica were staffed, but a reserve of Sisters is required in 
addition to the numbers allotted to the formed units, in order (a) to replace 
casualties: and (b) provide for new hospitals. These should remain at the 
base until their services are required. | 
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The Committee further say i 


“Tt is considered advisable that. the operation theatre should be under. 
the direct charge of a Nursing Sister, specially trained for this duty, as: they 
are much neater, cleanlier, and tidier in their methods and habits, especially 
in the handling and eare of surgical instruments and appliances. She should 
have an attendant as assistant for rough work, scrubbing floors, &c., and 
cleaning utensils and instruments, to act under her orders. Nursing Sisters 
held these appointments in many general hospitals during the South African 
Campaign with satisfaction to all concerned and credit to themselves.” 

Masseur.—‘‘ The appointment of trained masseurs to general hospitals 
during active service would be advisable, their services being most useful. 
Nursing Sisters or nurses with masseur training and qualifications might be 
appointed for this special duty.” 


A masseur and masseuse were employed at Wynberg with good results. 


With regard to the subordinate personnel the Committee say :— 


“In the selection of personnel for general and stationary hospitals the 
following should be taken into consideration : 


“The senor clerks detailed for duty should belong to clerk section and 
thereby have had previous instruction in clerical work, hospital returns, pay 
and corps duties. Much inconvenience and unnecessary work was thrown on 
administrative Officers in having to instruct their own clerks in these duties 
during the South African War when other work was pressing. 

“The two senor cooks (superintending) should have special training in 
advanced cooking. If this is done chefs would not be required, and we do 
not recommend their employment on account of their extravagance in articles 
for cooking. [For large Officers’ hospital a chef is certainly most usetul.] 

“All senior cooks employed should be qualified cooks in. military 
hospitals. De, Fo an 

“ Militia and Volunteer Royal Army Medical Corps; St. John 
Ambulance Brigade.—The N.C. Officers and men of these medical corps 
were only very superficially, if trained at all, in hospital duties:and: nursing. 
They would be better employed in field units than in general or stationary 
hospitals, where they are only fitted for the less responsible duties. “They 
improved in nursing duties, after prolonged instruction, especially © the 
Volunteer corps, who are recruited from a higher and more intelligent class: 

“They will no doubt form a valuable help in time, but everything should 
be done to improve their hospital training and bring them on an equality. 
with the Royal Army Medical Corps. The term of engagement for those 
who came out first was far too short, as when they commenced to know 
their work they returned home; it should have been for 12 months’ or 
longer as the State required.” , vastralsis 


Regimental N.C. Officers and Men.—The Committee lay stress. on the 
uselessness of untrained N.C. Officers and men for technical hospital duties, 
but with regard to supplementing the trained staff by such additional 
personnel, they say “the proposition to obtain men when. rejected as. unfit 
for active service is a good one, but men so obtained, being entirely ignorant: 
of hospital ward duties and nursing, can never take the place of trained 
Royal Army Medical Corps orderlies. . They, however, might be made useful 
as Sanitary assistants, servants, batmen, fatiguemen, police, assistants. in. 
pack, stewards, linen, and other stores.” ‘A oy a tia 


The following is the opinion of the Committee regarding the personnel 
necessary and their distribution -— reer ice), 


“We are of opinion that an experienced carpenter should be attached 

_ to every general hospital for putting together and making bedside tables, 
mending tables, forms, tent poles, and the like, and particularly splints; 
extension apparatus, and similar articles. 24 i aialigeord 
Also that an experienced tailor (military) be included in the personnel’ 
for both mending and altering the uniforms of the personnel as well as hospital’ 


clothing, &¢., and for makin Gandbncae and” ath oacrWiaai eae lee aed 
treatment of the patients. g sandbag er things required: for ‘the 
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‘That an experienced sailmaker be attached for the purpose of repairing 
hospital canvas» generally. Many marquees and tents would have lasted 
pen longer during the South African Campaign if they had been repaired 
early. 

“That a shoemaker also be included in the personnel for repairing 
hospital slippers as well as boots and ward shoes of personnel. : 

“That an electrician be appointed to look after electric lighting, 
‘télephone, and ‘electric fittings. This man should have temporary sergeant’s 
‘yank and be included ‘in personnel. (This is an engineer service, but it saves 
delay to have an artificer on the establishment, who could also look after the 
‘X-ray plant.) © | | 

_ “All should be attached to the Quartermaster’s department, and under 
‘his supervision : and, of course, tents or accessory buildings must be provided 
‘tor their accommodation. | 

_“ Warrant Officers.—These, as heretofore, srould be two in number— 
one for general disciplinary control and Sergeant-Major of the Royal Army 
Medical Corps Company and details attached, also office duties, &c. ; >the 
other to act as chief wardmaster. | 
<1 s¢ Class Staff Sergeants.—These should be two in number—one for 
duty as Principal Medical Officer’s clerk, the other to act as hospital steward. 
65. & Ond- Class Staff Sergeants.—Should be seven in number— 


4 as divisional wardmasters (Officers, medical, surgical, infectious). 
1 clerk to Registrar. 
1 superintending cook. 

1 senior compounder. 


«« Sergeants.—Should be 12 in number, detailed for duty as follows— 


in charge of linen stores (clean and foul). 

company pay clerk. 3 

in charge of hospital clothing store. 

compounder. . 

in charge of pack store. 

assistant cook in hospital kitchen. 

cook to Officer’s hospital. 

assistant to X-ray specialist. (This N.C. Officer must be a practical 
photographer.) | 

assistant to pathologist and bacteriologist. 


(These last two N.C. Officers, who may (as an alternative) be 
corporals, should have special training for these important posts, 
consequently we recommend that special classes for instruction in 
these subjects be established for training N.C. Officers. This should 
form a special branch for advancement in the corps, carrying with 
it a qualifying «certificate and extra duty pay. It would also tend 
to their readily obtaining good appointments on leaving the army.) 


1 in charge of general. sanitary duties in connection with hospital and 


Royal Army Medical Corps camps. 
(This N.C. Officer should have a corporal (who will be responsible 


for the proper working of the sterilisers and incinerators, also the 
disinfection of linen and clothing) and six privates under his 
-immediate charge. Besides these, in a country where natives are 
available, a staff of natives, as circumstances permit, should be given 
to perform the menial duties, which they are more capable’ of 
performing.) 

1 as sergeant in charge of the Medical Officer’s mess. 

1 as electrician. 


a 


— 


‘ Corporals.—The number of corporals for duty should be as follows— 
- 6 as assistant wardmasters in sections of divisions, 

assistant cook in hospital kitchen. 

clerk to Principal Medical Officer: 

clerk to Registrar. 

compounder of medicines. 

Quartermaster’s clerks, 

assistant steward, 


boca! inal get Ss 
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1 postman, 

1 assistant for sanitary duties, in charge of disinfecting, sterilising, 
and incinerating work solely. | Pd 

1 company cook. 

1 cook to Medical Officer’s mess. 

2 for general duty and supernumeraries in case of sickness, leave, &c. 


‘ Orderlies.—The allowance of ward orderlies (trained) for nursing 
duties alone should be at the rate of 10 per cent. to the beds equipped. This 
number allows for day and night duties, but not for casualties as sickness, 
prisoners, leave, &c., which should be calculated at another 3 per cent. of. 
beds equipped. 

‘Besides this number, six 1st class orderlies should be allowed for duty 
in Officers’ hospital. This would give a total of 84 ward orderlies, of which 
30, at least, should be 1st class. 

“A trained Royal Army Medical Corps orderly is capable of looking 
after 10 patients under the direction of a Sister, and in conjunction with a 
staff nurse. 

‘‘ Militia, Volunteers, St. John Ambulance Brigade, and other allied 
corps, as experienced in South Africa, should be graded as 3rd class orderlies 
of the Royal Army Medical Corps on joining till they are recommended as 
competent for advancement. ie 

* Buglers.—Two. 

‘“ Untrained Hospital Attendants.—The following are considered neces- 
sary— 

26 batmen—l1 for each Officer. 

. 2 for Nursing Sisters. 
2 for sergeant-majors. 


6 cooks—4 as assistant cooks in hospital kitchen. 
1 in Officer’s hospital kitchen as sculleryman. 
1 in sergeant’s and company cook-house. 


2 assistants’in steward’s store. 

2, assistants in the pack store. 

1 assistant in linen store. 

1 assistant clerk to Principal Medical Officer. 
1 assistant clerk to the Registrar. 
6 for sanitary duties. 

1 as tailor. 

1 as sailmaker. 

1 as barber. 

1 as carpenter. 

1 as shoemaker. 

10 as. general duty and supernumeraries, which would include hospital 
police, filter men, church and reading room orderlies, sick Officers’ 
hospital, mess waiters, messengers, &c. } 

1 in dispensary as assistant. 
1 assistant in clothing store. 


“This would give a grand total of 150. 

‘Many of these appointments could be filled by either Militia, Volunteer 
Royal Army Medical Corps, or St. John Ambulance ‘Brigade, which would 
zane the Royal Army Medical Corps trained orderlies solely for hospital 
duties. 

“ A tabulated statement of the whole personnel is attached. 


The recommendations of the Committee as given above are the result of 
much practical experience. With regard to the nursing duties in hospitals at 
the base, it may be possible to have the whole of the nursing done by Sisters 
and staff nurses, and at certain hospitals on the lines of communication it 
might also be possible to put this more into the hands of Sisters than is 
contemplated by the Committee. This is, however, a question which must 
depend very largely on the special conditions in each campaign. It is, of 
. course, obvious that the personnel of an advanced general hospital in savage 

warfare must differ from that possible under better conditions, such as the late 
South African War. . . i 


Personnel of a General Hospital (Equipped for 600 Beds), 
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{ Civilians, if necessary. 


} Half can be civilians. 


* This should not necessarily be a Colonel’s appointment. 
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4,— EQUIPMENT. 


The details of the equipment have been very carefully considered by the 
Committee appointed, and extracts from their Report are included here. 

The surgical instruments supplied to the Army Corps and Cavalry 
Division with the general and stationary hospitals detailed to accompany the 
force, as well as those afterwards sent out, were of the newer or 1898 pattern. 
This had been brought up to modern requirements in the type of instrument 
supplied ; all the “ handled” instruments were entirely of metal, and capable 
of being sterilised without damage. The instruments on charge in the © 
existing hospitals of the country were, however, of the old pattern, and some 
of the field equipment in the country was also old. 

The schedule on which the instruments were supplied, especially to the 
general and stationary hospitals, was not sufficiently comprehensive ; conse- 
quently, as soon as the hospitals arrived in South Africa the Officer in charge 
of each put in large demands for additional instruments. These demands 
were met without delay or hesitation. Large purchases were at once made 
in South Africa, and the medical depéts sent large orders to England. Every 
instrument that was required was supplied. The following instruments were 
most generally asked for :—Esmarch’s bandages, chloroform drop bottles, 
Murphy’s buttons, bone chisels, bone drills, drill stock, drills and guard, 
double elevators; Lion, Sequestrum, Sime’s, Hoffman’s gouge and necrosis 
forceps; mouth gags, double retractors, Gooch’s splinting, Jones’s elbow 
splints, Mason’s iron splints, Volkman’s spoons, and Esmarch’s tourniquets. 

In addition to the above, every general hospital should be supplied with 
a microscope, chemical cabinet, and bacteriological outfit. 

Dressings and drugs were of good quality, and abundant. These lists 
might be revised, as many drugs on the list were seldom used, and at the 
same time there was a great run on others. Tabloids were extensively used, 
and were most convenient. 

Much has been said of the advisability of supplying only one form of 
dressing. ‘The convenience is obvious, but till it is possible to fix on a 
dressing which will fulfil, not the requirements of modern surgery, but the 
wants of the individual surgeon, this question will always be difficult. Till 
then the limitation gives supportunities of complaint, which many people 
would no doubt consider well founded, and therefore blame those responsible 
for the supplies. 


(i) Ordnance Equipment (see Appendix XX1I). 
(a) Tents. 


The authorised scale of 86 marquees and 40 single circular is not 
sufficient for a hospital of 520 beds. A marquee will only comfortably 
accommodate six sick in the present pattern iron bedstead, or 516 patients, 
thus leaving no margin for necessary isolation tents, or accommodation for 
stores and offices, &. In South Africa this number of tents was largely 
exceeded, and in addition a large number of accessory buildings were found 
necessary, as previously mentioned. 

The Committee report as follows :— 


“There is an universally expressed opinion by the Officers who were in 
charge of general hospitals, as well as by those Officers who did work in 
them and in other military hospitals in the late South African War, that 
: European private, Indian pattern’ tent (E.P.I.P.) is a superior tent for 
hospital wards and use compared with the present ‘ hospital marquee.’ 

k “The advantages are :—Their rectangular shape, which allows a better 
and more economical arrangement of beds. The material they, as well as 
their supporting ropes, are made of being cotton, the tents are practically 
unshrinkable when wet, and consequently stand the strain of wind and rain 
storms much better than marquees, which frequently come down owing to the 
pegs drawing, from canvas and rope contractions. Their poles of bamboo are 
lighter, and do not break so easily. They are warmer in cool weather, cooler 
in hot, and more easily erected than marquees. | 

“They haye, however, one disadvantage, which is their weight, being 
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[.P. TENT. 
(Used in convalescent camps. This view shows part of the Isolation Camp, Pretoria.) 
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about 600 lbs. (in comparison to marquees, which weigh 512 lbs.), and one 
failing—no roof or ridge ventilation. ‘This could very easily he remedied by 
placing a window 18 inches square in inner roof at each side, and two small 
ridge ventilators about 9 inches in diameter on outer wall at either side of 
ridge pole. 

Special Size for Hospital Wards.—We are of opinion that if these 
E.P.I.P. tents were made for a general hospital pattern ward, 25 feet long 
and 18 feet wide internal capacity, to allow 10 patients per tent (beds being 
2 feet 9 inches wide); they would be far more useful, serviceable, com- 
paratively lighter than the present tents (calculating per patient), and be 
economical both in nursing duties, and in personnel, which would then be 
approximately, one Royal Army Medical Corps orderly to each 10 patients 
(one tent), and one Sister and two staff nurses to four tents or 40 patients. 
(Lieut.-Colonel Twiss suggests they be made twice the size of present 
E.P.LP. tents, to accommodate 12 patients.) We therefore recommend this 
special size being supplied to all general and stationary hospitals for ward use. 

Store Tents.-—Of large tents the store tent has also been very useful, 
especially when placed in sheltered situations, for the treatment principally of 
enteric cases. They hold 18 patients comfortably ; they are best suited to 
warm climates, their single roof, however, is a disadvantage, offering as it 
does slight protection from the sun’s heat. This, however, could be easily 
remedied by the Ordnance supplying each tent with an internal canopy 
curtain made of light duck, to be suspended on light copper wire ropes from 
the ridge poles, the other end being attached by hooks to the edge of roof all 
round at its circumference. This was carried out in one or two hospitals 
with success. Their great advantage is their size, holding so many patients, 
which lessens labour in nursing ; also their sides can be rolled up in hot days, 
allowing the patients free air and a view all round. This was found to have 
a very beneficial effect' in the treatment of a depressing fever like enteric. 
They are also easily erected, and, judging them from every point, they are a 
very serviceable tent.” 


[Norn.—These store tents were exceedingly useful, and four or five 
should he added to the equipment of every general hospital. | 


“We, however, prefer the E.P.I.P. shaped tent as a hospital ward tent, 
as it is suitable to all climates and weather. The number of these (large 
sized) required for a general hospital of 600 beds would be, allowing for 
10 patients in each tent, 70, which allows four for Officers’ hospital and one 
for sick Nursing Sisters, say, with five spare for emergencies. Besides these 
30 of the smaller size (K.P.L.P. tents) would be necessary for stores, divisional 
and other offices, sick Othicers’ mess and sitting room, Medical Officers’ mess, 
Nursing Sisters’ mess and sitting room, sergeants’ mess and duty tent, &c. 

“The tarpaulin flooring provided for hospital marquees has been 
satisfactory in every respect, except that it wears out much faster than the 
tents, so that a reservé should be kept at the base. We prefer them to 
wooden floors (the expense of providing these we consider unnecessary), which 
diminish internal ward space, hamper a hospital movement, and are easily 
broken, besides this dust and damp are apt to accumulate underneath unless 
they ave taken up frequently, cleaned, aired, and disinfected. 

“ Double Bell Tent (C.D.L.).—This tent has been useful, principally for 
isolation cases. Its. advantage over the single bell is in the double roof, 
though the superficial area is consequently somewhat diminished. This tent 
should be the only one of this class issued to fixed hospitals. The number 
required would be, if hospital personnel are not accommodated in E.P.LP. 
tents, 54, which allows five privates, three corporals, and two sergeants to 
each tent ; also 10 for isolation cases and wear and tear. 

« Single Bell Tents (C.S.L.).—These tents ought to be removed from the 
equipment of hospitals as unsuitable on account of the small amount of 
protection they afford, either in hot or cold weather ; they also wear badly 
when put to any severe strain of climate. They were only used for personnel, 
and complaints were general as to their unsuitability.” 


[Nore.—Tents, single circular, are hardly suitable for a fixed camp, and 
ought to be replaced by the Indian field service double fly, for it must be 
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remembered that night duty men cannot possibly sleep in a single fly tent in 
the'daytime. In fact it was found necessary to make special arrangements 
for the accommodation of night duty men during the campaign. | 


“Indian Field Officers’ Tents—We recommend this tent, measuring 
9 feet long by 8 feet wide, with bathroom attached, for use of Officers, 
Nursing Sisters, and Warrant Officers, instead of bell tents, as being more 
roomy and adaptable to comfort. Their respective weights are practically the 
same, and the square shape of the former renders it more suitable for a living 
tent. The number required for this use would be, allowing as above, and two 
for wear and tear, 62 tents.” 


[Nore.—The objection to these tents is that only one cot can be placed 
in them, hence the number needed, which is excessive. | 


“Tt would be advisable to define all hospital ward tents by having the 
Geneva red cross painted in large size, say, 6 feet in diameter, on both sides 
of roof. This would be visible from long distances and thereby tend to 
prevent hostile firing.” | 


[Nore.—The necessity is not obvious in the case of general and stationary 
hospitals, but the marking of hospital tents would prevent their misuse. | 


The Committee, in addition to the recommendations given above, have 
expressed their opinion that the subordinate personnel of the hospital should 
be accommodated in European privates’ tents. This appears to be a counsel 
of perfection. It is perfectly true that the work of a hospital involves a strain 
on the staff of a different kind, but certainly not less than that undergone by 
the men in the field, and even in the camp hospitals the confinement and the 
nature of the duties depreciated the health of those employed in it, and for 
this reason the whole staff should be made as comfortable as circumstances 
will allow. But the E.P. tent is a weighty and cumbrous article, and a 
sufficient number of these for use as wards is probably the most that can be 
managed. On the other hand, the single fly tent should not be issued for the 
use of the personnel of a hospital. 


(b) Huts and Accessory Buildings. 


Where a hospital is likely to be more or less permanent, as in the case of 
those at the base and at certain fixed points on the line of communication, it 
is an undoubted advantage to replace the tents by huts, and to add more 
satisfactory accomodation for stores and other necessities than can be provided 
under canvas. The following pages, therefore, include a description of the 
type of huts for ward use, and of the various accessories which were found 
useful in the late war. All the buildings described were in use in one or 
other of the general hospitals during the campaign, though all may not have 
existed in one hospital. 

It is, of course, not proposed that all these buildings should be invariably 
provided. As the Committee points out, this is largely dependent on the 
probable time during which the hospital will be in use, and probably in some 
cases existing buildings will be available for conversion to hospital purposes, 
as in the case of No. 1 General Hospital at Wynberg. But where suitable 
buildings do not exist it certainly adds to the efficiency of the unit, and to 
ease In 1ts working when buildings are provided. The following pages should, 
therefore, be taken as describing the ideal to which the development of the 
Se eh should tend, and not as a statement of the necessities from the 
outset. 


These semi-permanent structures may be divided into the following 
classes :— 


ial . 
(1) Those which are necessary from the very first— 


(a) Latrines and disinfecting apparatus. 

(b) Lavatories, surface drains. 

“i Water supply. 

(2) Kitchens, sculleries, milk stores, and the like. 
(¢) Operating room, 
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(2) Those which should be provided as soon as possible— 


Storage accommodation for steward’s store, pack, linen, clothing 
and quartermaster’s store. 


(3) Those which are desirable, but not urgent— 
Offices. 


Dining or mess-rooms, canteen, and the like. 


(4) Lhose which depend on local considerations— 
Huts for use as wards. 


Tents, especially the E.P. tent, do very well under most conditions, and 
the erection of huts is in most cases not a necessity for wards. 


Huts.—The Committee report :— 


“Huts make very suitable and convenient hospital wards for general 
hospitals situated at the base of operations. They are more convenient for 
nursing duties, and the nurses having cupboards in each hut, can keep their 
necessaries, medicines, and dressings in them. They are more comfortable for 
the patients, especially in cold or wet weather. 

“Portable huts are more desirable for active service than those 
permanently fixed, they are easier of transport, more rapidly erected and 
removed for re-erection for further use. Those used in the early months of 
the late war for hospital wards were too narrow, being only 17 feet 7 inches 
wide ; the windows swinging an a central pivot, and the eave ventilation 
arrangements were primitive and unsatisfactory, allowing free entrance of 
dust and causing draughts. The windows would be better made in halves 
(casement pattern), each half hinged to the side frames, so that either side 
could be opened and closed as desired, and the ventilators arranged by sliding 
panels over perforated zinc openings, one below and above each window. This 
would keep dust out, and the ingress and egress of air could be easily regulated. 
There should also be ample ridge ventilation, well protected from entrance of 
rain.” 


The Committee have recommended a standard pattern hospital hut for 
use as a ward on the following plan :— 


Outside dimensions— 


Length, 84 feet. 

Width, 21 feet. 

Height—to eaves, 8 feet ; to ridge, 15 feet. 

To have at one end two small rooms, 9 feet by 6 feet, leaving the 
length for ward use, 78 feet. 

Verandah at one end, 21 feet by 12 feet. 


It should have five windows at each side, each made in two halves (case- 
ment principle, and fastened on sill with bar fasteners), measuring 4 feet by 
3 feet. These should be so placed as to allow room for two bedsteads hetween 
each two windows, as per attached plan No. 1. The doorways should be 
3 feet wide. To be used as follows :— 


(1) Ward for 20 patients, giving per patient, superficial area, 80 square 
feet ; cubic space, 1,030 cubic feet. 

One small room at the end for Sisters’ linen store room and pantry, &c., 
with a linen press 8 feet high by 4 feet wide for spare hospital linen (ward 
and personnel), &c., also a fixed perforated zinc safe 2 feet wide by 6 feet high, 
to keep nourishment in, free from dust, flies, and other impurities. A small 
refrigerator, 23 feet by 1% feet, should also be supplied for this. The other 
small room for ward necessities, cleaning articles, &c., under charge of the 
ward orderly, with a suitable locker with shelves (6 feet by 3 feet by 14 feet) 
for keeping bed-pans, urinals, chambers, spit-cups, other ward utensils and 
cleaning articles in. 

(The number of ward huts that would be, therefore, necessary for a 
600 bedded hospital would be 30 for Warrant, N.C. Officers, and meu.) 
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(2) Ward for 18 Officers, subdivided by partitions into three smaller 
wards, holding six beds each. Other arrangements as in (1). 

(3) Ward for special cases, or for senior Officers, subdivided into the 
small rooms, 15 feet by 9 feet by 8 feet, five on each side, separated by a 
central passage (3 feet). Other arrangements as in (1). aa 

(4) Steck Officers’ dining and sitting room, subdivided by one partition, 
giving two rooms, 39 feet by 21 feet by 8 feet. Small rooms at the end to be 
used, one as a pantry with sink, cupboards, and shelves, the other for serving 
meals from. 

Two 6 feet by 4 feet by 14 feet cupboards to be fitted in the dining room. 

Furniture for these rooms to be included in the ordnance equipment of 
the hospital. 


The Committee state— 


‘(¢) General Remarks on Huts and Tents. 


“ We are of opinion that huts should be used for general and stationary 
hospitals at the base, for wards and other hospital accommodation, also, when 
practicable, at the advanced base or other positions where the lines of com- 
munication are secure, especially if there is prospect of a prolonged campaign, 
as we consider them more serviceable than tents, the life of which can only be 
calculated at six months. They should be constructed of wood and galvanised 
iron with wooden lining to walls and roof and wooden floors, the boards being 
well laid with grooved and tongued junctions, the under surface of which 
should be tarred or creosoted, with free air spaces underneath. The ground 
beneath should be conereted if possible. 

‘Tn all other positions and circumstances than those described above, we 
consider that tents should form the ordnance equipment of general hospitals. 

“As a similarity in size and simplicity of shape tends to expedite and 
facilitate erection we recommend that most, or as many as possible, be of same 
design and construction as per plans attached. In malarious and tropical 
climates they should be raised off the ground on masonry pillars 3 feet high. 
The hut wards should be warmed in cold weather by some form of ventilating 
stove, and lighted by electricity. The E.P.LP. hospital tents should be lined 
with a chrome yellow-coloured material. Tle huts inside might with advantage 
be washed with this colour also, as it is cleanly in appearance and disliked by 
mosquitos.” 


There is little to add to these remarks of the Committee. The Doecker 
hut was used by the Scottish National Red Cross Hospital in South Africa. 
These are good huts, and easily erected. They do not, however, appear to 
wear well in heavy weather. One was blown down at Kroonstadt, and the 
others suffered considerably from, the storms. 

The locally made huts used in the early stage were narrow. This was 
due to the difiiculty of getting wood sufficiently long to enable them to be 
made wider. They had this positive advantage, that as they were built in 
sections they were easily erected and as easily taken to pieces for removal 
and re-erection elsewhere. The huts used later were those sent out for 
the troops ; they answered very well. : 

Not all the general hospitals were hutted. The huts for the troops 
became available at various dates in different places, and the rule followed 
was that those hospitals which were likely to remain established after the 
cessation of hostilities should be hutted. The others remained under 
canvas. A few of the hospitals were partially hutted (under local arrange- 
apa from the first; this of course took place only at stations not far from 

1e base. 


Accessory Buildings—The following are recommended by the Com- 
mittee :— 


«The accessory buildings necessary for a general hospital at. the base, 
should be constructed of wooden frames, and galvanised iron walls and roof, 


with match boarding lining, ample ridge and side wall ventilation being 
provided. : ‘ 
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A list is appended with a short description of each : 


1) Hospital clean linen store h 

2 », foul linen store ; LODE AUY- 
3) Steward’s provision store 

4) Utensil store in one hut. 
5) Quartermaster’s office (for two) 


) Pack store and rifle room. 
) Hospital kitchen “ON 
) a milk kitchen, sterilising 
a sculler iN : ; 
Shed for Soyer tu stoves (8) r in one hut with accessory. 
Meat larder 
13 Coal store 
13) Patients’ bath house; 12 baths. 
14) Lavatories (3). 
15) Latrines (7) 
16) Operating theatre with, in annexe, X-ray, photo room, and 
sterilising room. 
17) Pathological laboratory 
fa Surgery } in one hut. 
19) Nursing Sister’s duty room 
aot P.M.O.’s office 
21) Registrar's office ; 
Bah Pink Stas in one hut, 
23) Orderly Medical Officer’s room 
24) Medical Officer’s kitchen. 
25) Nursing Sister’s mess hut. 
7 Disinfecting sheds, including steriliser and incinerator. 
27) Oil and lamp storeroom. 
28) Reading room and chapel. 
a Clothing store { for supply to patients in canouetn ; pat 
30) Red Cross store | for patients leaving hospital BR BN 
31) Canteen. ; 
32) Fowl run and hen coop. 
38) Ashpits. 





“The hospital clean linen store (size 50 feet by 21 feet by 10 feet) and 
the foul linen store (14 feet by 21 feet by 10 feet) are placed in one hut with 
partition to the roof, The clean linen store should have three 2-feet wide 
shelves all round and a double-rack standard shelving down the centre, with 
a wooden floor; also a serving counter 12 feet by 2 feet by 3 feet, about 
6 feet from doorway (see Plan 5), The foul linen store requires no shelving, 
its floor should be of concrete (see Plan 5). 

“The steward’s store (size 34 feet by 21 feet by 10 feet), the 
utensil store (size 20 feet by 21 feet by 10 feet), and the quartermaster’s 
office (size 10 feet by 21 feet by 10 feet) are placed in one hut (size 
64 feet by 21 feet by 10 feet), divided by wooden partitions into three 
compartments. 

“The steward’s store should also be separated into two by a wooden 
partition, one part for a store, the other for an issuing department, with 
communicating doorway between. It should have a concrete floor. The 
issuing department fitted with three rows of 14-feet shelving round three 
sides, and a serving counter 12 feet by 2 feet by 3 feet high, about. 6 feet 
from doorway, also two specially constructed strong cupboards which should 
be fixtures for safe custody of wines and spirits (see Plan 6). 

‘The utensil store should also have 2-feet shelving fitted all round and 
a concrete floor. 

“The quartermaster’s office, situated at end of hut, should have three 
short shelves and two cuphoards for safe preservation of documents and books. 
Its floor ought to be of wood (see Plan 6). 

“The pack store (size 56 feet by 21 feet by 10 feet) and rifle room (8 feet 
by 21 feet by 10 feet) are placed in one hut (64 feet by 21 feet by 10 feet), 
divided by a wooden partition. The former should be fitted with three rows 
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of 2 feet wide shelving (2 feet apart) all round, except at windows and _ doors ; 
and two standard double racks, with four rows of shelving, 2 feet wide, down 
the centre, with a passage between, 3 feet wide. This will give ample 
accommodation for 600 kits (see Plan 7), 

“The rifle room should have stands for a double row of rifles all round, 
both on walls and floor, and a window at each side. It would be better if 
each stand was lettered and numbered; ample light and ventilation should be 
provided by four windows, size 4 feet by 3 teet ; the floor should be concrete, 
both in pack and rifle stores, to allow of their being washed out with dis- 
infectants frequently (see Plan 7). 

“The kitchen, situated behind medical and surgical divisions, and equi- » 
distant from all, should occupy a central position. It, however, should be 
sufficiently remote, say 50 yards from them, to render danger from fire 
impossible. In this position it is easily accessible for supply carts, &c., and 
sufficiently distant from hospital wards for a drainage system from scullery 
to be established. It should consist of one hut, 64 feet by 21 feet by 10 feet, 
divided into general kitchen, 52 feet by 21 feet by 10 feet, and milk (dairy 
and sterilising) kitchen, 12 feet by 21 feet by 10 feet, the former fitted with 
four large ranges, situated in the centre of the kitchen (back to back is the 
best arrangement for them), with a central chimney. We think that four 
large ranges should prove sufficient ; but, if not, two more can be easily 
added, one at each end, crosswise. Hot water boilers should be attached to 
each range, and accumulation circulatory cylinders for the supply of hot water 
to scullery, and 12 baths. A hot plate for 500 diets should be fitted at one 
end, and cupboard lockers and drawers fixed for storing cooking necessities, 
&c., the top of which would form kitchen tables. The floor should be of con- 
crete. Sliding counters should be attached to two windows for serving dinners 
through. Four windows, 4 feet by 6 feet, three in front wall and one in end wall, 
should give ample light. The entrance door should be divided horizontally 
about 3 feet frora ground, fur entrance of more air and light if necessary. 
An annexe, constructed as a lean-to hut against the posterior wall of kitchen, 
inside wall 10 feet high, outside wall 9 feet. Size 64 feet by 10 feet by 
9 feet, divided as follows :—A meat store (larder), 12 feet by 10 feet by 9 feet ; 
a scullery, 20 feet by 10 feet by 9 feet ; a Soyer’s stove shed, 20 feet by 
10 feet by 9 feet; a coal store, 12 feet by 10 feet by 9 feet. The larder 
should have one door, 3 feet wide, opening from outside, and two large per- 
forated zinc windows, 4 feet by 3 feet, to allow of free admission of cool air, 
but no flies. It should be fitted with a butcher’s bench and strong hooks for 
hanging cascases on. In this store all the meat is cut up before brought into 
kitchen for cooking. The floor should be of concrete, and frequently washed 
out with disinfectants, and the inside of the walls frequently whitewashed 
(see Plan 8). 

“The milk kitchen is situated at end of hospital kitchen. It measures 
12 feet by 21 feet by 10 feet, has room for six to eight sterilisers if 
necessary, and should be fitted with stone shelves for standing milk on to cool. 
Tt is highted by a window, size 6 feet by 4 feet, situated in gable wail. The 
entrance door should be divided horizontally to allow of more air and light if 
necessary ; also to act as an issuing counter. The floor ought to be of 
concrete (see Plan 8). 

“ The scullery, 20 feet by 10 feet by 9 feet, should have a long (porcelain 
or metal) washing trough down the centre or one side, for washing plates, 
pots, Saucepans, &c., and a double row of shelves along one side and two ends 
for keeping them on when clean. Its supply of hot water should come from 
the kitchen accumulator. Its floor should be concreted. There should be a 
communicating door between kitchen and scullery ; also one opening outside 
(see Plan 8), | 

, Lhe annewe for Soyer’s stoves (or, better still, agricultural or cattle food 
boilers) should have a communicating door to kitchen. Its size has been 
planned to hold eight of the latter, which proved far more serviceable after 
prolonged use than the ordinary Soyer’s stoves for boiling vegetables, meat, 
water, &c. We suggest that those fixed on wheels as better for movement, 
The floors ought to be conereted; there should also be a door opening 
outside. The chimneys from boilers can pass direct through roof (see 


Plan 8), 


‘ 
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* The coal store, size 12 feet by 10 feet, ought only to have one door of 
entrance, and that from outside, and no communication between it and kitchen 
on account of ingress of coal dust, and no windows. It is capable of holding 
four tons of coal; this is the main coal supply for the whole hospital. Its 
floor ought to be of concrete (see Plan 8). 

“ The baths, 12 in number, which is considered sufficient, are situated in a 
but, adjacent to the kitchen for hot water supply, near centre of hospital for 
convenience of patients, and in cross roads, being adjacent to drainage scheme. 
A doubled span hut 30 feet by 21 feet by 8 feet at eaves, with a double row 
of six baths, arranged in cubicle partitions 8 feet high, containing a 7-foot bath 
and seat in each. The hot water supply should be laid on by pipes from 
kitchen, fitted with tap to each bath. By this arrangement there is a constant 
supply of hot water, day and night, which could not be if they were situated 
elsewhere in the camp, unless a specially designed boiler house was erected in 
connection with baths. A cold water supply also to be laid on by pipes—one 
tap to each bath. The branch drain pipes from scullery and bath house 
should lead direct into the main drain, being properly trapped. The 
fioors of bath rooms and passages should be of concrete, slightly sloping 
outwards, where a surface drain should take the surplus water and washings 
from floor, which should be carried out daily; scrupulous cleanliness should 
be observed in all other respects (see Plan 84). 

“ The lavatories, three in number, two for patients and one for detach- 
ment Royal Army Medical Corps; size, each 40 feet by 15 feet by 8 feet. 
Those for the patients should be situated, one at outer side of both the 
surgical and medical divisions, about 50 yards distant, and in a line with the 
latrines, having one door fur admission and four windows, two at each side, a 
washing stand table with a l-inch edging all round to prevent overflow, 
constructed of wood and covered with zine, size 30 feet by 5 feet, and 3 feet 
high, sloping slightly from the sides to the centre, which is hollowed to form 
a drain, which carries the water to one end, then down a 2-inch discharge 
pipe to the branch drain (leading to the main), which should be properly 
trapped outside the hut. ‘he water supply is arranged by a pipe passing 
from one end of table to the other, about its centre. This is fitted with 
30 branch taps, 15 at each side, arranged alternately. A concrete floor, 

- 4 inches thick, is necessary ; also a strong wooden trellis, 1 yard wide, for 
standing on placed round the wash tables. Each wash house ought to have 
30 zinc or enamelled iron washing basins. 

“ The Lairines, seven in number, as follows :— 


3 for patients. 

1 for Officers’ hospital. 

1 for detachment Royal Army Medical Corps. 
1 for Medical Officers’ camp. 

1 for Nursing Sisters’ camp. 


“The patients’ latrines, three in number, two being 45 feet by 18 feet 
in size, consist of a galvanised iron screen down the centre, on one side of 
which accemmodation for a single row of 20 seats is provided, being roofed 
only over the seats to allow free circulation of air. A protection wall, which 
is included in measurements, surrounds the whole except for the entrance 
doorways at both ends. 

“The opening in posterior wall is for conservancy men to come and go, 
aspace 6 feet wide being allowed inside this wall for spare buckets and others 
for emptying bed-pans, urinals, and slops from wards into. In this space 
is also kept the supply of disinfectants necessary for use, the conservancy 
being done from the back of the seats, over the openings for which hinged 
doors should hang to prevent draught and blowing about of latrine paper. 
The whole floor should be of conerete 4 inches thick to allow of daily washing 
and disinfection. Two seats should be partitioned off and marked ‘For 
venereal patients’ use only.’ Boxes as fixtures for latrine paper are necessary 
(see Plan 9.) 

“The third patients’ latrine, intended only for convalescent enteric fever 
patients (placed about ee = from the side of that division and containing 
only six seats), is designed and constructed like the other latrines; all the 
excreta and liquid slops brought from wards to this latrine are disinfected, 


(3959) 
} oe 


— 


138 


The three small latrines (size 12 feet by 12 feet) for sick Officers, Medical 
Officers, and nursing Sisters’ use consist of three seats each, and are of same 
design, except with partitions between each seat and doorways for privacy. 
A urine tub stands in the corner of the two former. We have allowed an 
average of 20 seats for each division of 200 beds (10 patients per seat) 
(except for the enteric division, for which latrine accommodation for 60 con- 
valescents, 7.¢., about one-third of the beds, has been provided). 

The latrine for detachment Royal Army Medical Corps should be the 
same in design as that for the patients, only that four seats ‘should be 
partitioned off for N.C. Officers. Its position should be ahout 50 yards from 
inner flank of their camp, behind patients’ latrine. Boxes of dry earth and 
scoops should be placed in each. . 

‘* Urinals.—Four soil buckets are placed in each front corner of latrine 
enclosure. These are partitioned off for privacy. These would, of course, be 
unnecessary if a system of drainage was laid down which for prolonged 
occupation is considered advisable. The dry-earth system is the one advocated. 
A small shed should be supplied for storing the dry earth in ; removal of the 
pails to take place morning and evening. The strictest attention to cleanliness 
1s necessary, floors and seats should be washed down with disinfectant 
solutions ; pine wood sawdust or carbolic powder, and dry sand sprinkled 
over the floor daily, the inside walls being limewashed at frequent intervals.” 


[Norr,—The drainage system is not very clearly defined. It should 
certainly be a surface system only. Pipe drains are troublesome and. dangerous 
unless well and earefully laid, and it is not probable that this could he 
satisfactorily done in a service hospital. | 


“ Operating Theatre.—This should also be constructed of a wooden 
frame with galvanised iron roof and sides, and matchboard lining to same, 
Size 25 feet by 25 feet by 10 feet walls. It should haye two roof lights 
6 feet by 4 feet, with green-coloured drawn blinds, three sides having two 
windows each, 6 feet by 4 feet, the fourth side has the X-ray photographic 
and sterilising room attached as annexe. | ri ba 

‘The walls should be covered with white enamel paint, two coats, to 
prevent absorption, and to enable them to be washed with disinfectants when 
necessary. ‘I'he white colour also tends to lighten the room. The floor should 
be covered with thick linoleum all over to prevent absorption, as also to allow 
of its being washed with disinfectants. Green roller blinds should be fixed 
in all the windows, the lower sashes of which ought to have dulled glass. The 
entrance door, as well as that to the X-ray room, should be 4 feet wide, to 
allow ample room for stretchers with attendants. Four ventilators, sliding 
panels over perforated zine, should be placed in the walls. Two powerful 
hanging kerosene oil lamps, of 100 candle power (if electric light is not 
procurable), are required for night work, also two small hand lamps with 
reflectors, for throwing light on the patient. In several of the general 
hospitals in South Africa portable electric jamps of 20 candle. power were used 
for this purpose with very good effect. The regulation fittings for operating 
theatre supplied during the later portion of the war were suitable, only the 
glass case for instruments is not large enough ; two of the same size would be 
preferable to one of larger size. “ 7 DTM 

“It is advisable that all surgical instruments should be kept in operating 
theatre in glass cases under immediate eye of nursing Sister in charge, and 
or so eee, use when necessary. An ample supply of hot and cold water 
shou be laid on, with taps over sink and hand basins. These should 
discharge into a portable cistern outside, which could be emptied as required. 
ie ' if X-ray and photographic room, if not under the same roof, should 

orm, wit 1 sterilising room, an annexe to the operating theatre, haying a door 
of communication between; their size 20 feet by 15 feet, with a partition 
dividing 5 feet by 15 feet off, to form the dark room for photosraph Th 
dark room requires a red glass window 14 feet squ if ae 4 h 3 
rows of shelving ail round, Z : Te a0 MPSS 


“The X-ray room, in which there is am le 
administering anzsthetics +o patients.” ple space, should also be used for 


[Norz.—It is better to have a separate room for this purpose. ] 
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“A room 5 feet by 15 feet by 8 feet, for sterilising dressings, towels, &e., 
forms portion of the annexe, with communicating door to the operating 
theatre. It is a convenience that cannot well be done without, and should 
contain a ctipboard 6 feet by 4 feet by 1} feet: for surgical dressings, 
towels, &c., under care of the nursing Sister. 

“The dispenary, size 28 feet by 21 feet by 8 feet; the pathological 
laboratory, size 20 feet by 21 feet by 8 feet ; and the night Sister’s duty room, 
size 16 feet by 21 feet by 8 feet, will form another hut 64 feet by 21 feet by 
8 feet. The dispensary should have a 10 feet by 6 feet room partitioned off 
in one coruer for keeping splints in; this ought to be provided with three 
rows of shelving 14 feet wide all round. A. poison cupboard 6 feet by 3 feet, 
at one corner, for safe keeping of poisons, with four shelves. A dispensing 
counter across room, within 4 feet of entrance door; an enamelled iron or 
porcelain sink at one corner, which should discharge through wall into a 
portable cistern outside; and four rows of shelving all round (see Plan 11). 

“ The pathological and bacteriological laboratory, situated at one end of 
hut, should have three windows, 6 feet by 8 feet, to afford plenty of light, 
and locker cupboards, 3 feet high, along the window sides. <A porcelain sink 
and hand basin fixed in one corner, which should discharge through wall into 
a portable cistern outside. This room requires ample ventilation, ridge and 
wall. 

“The wght Sisters’ duty room is very necessary for the comfort of these 
ladies doing night duty, especially during inclement weather. Armchairs, 
table, hanging lamp, and an oil stove for preparation of nourishment, also 
cupboards for medicines, stimulants, &c., are all the fittings necessary (see 
Plan 11). 

“4 Principe Medical Officer and Registrars Office.—Attached is a plan 
of a suitable hut, size 45 feet by 24 feet by 8 feet, for Principal Medical 
Officer, Registrar, and their clerks’ offices, also post-office, and Orderly Medical 
Officer's room. Rsiney 

“The situation of the hut should be fairly central and convenient to all 
divisions for purposes of administration, 


“ Sizes—P.M.O.’s office od oP we PS OD SM 8 
Registrar's office ... _ nee LD COR2 AFR BF) 
Sergeant-major’s and clerk’s office... 15’ x 12’ & 8’, 
Registrar's and pay clerk’s office .... 15’ x 12’ « 8’, 
Post ofhiee ... bee R, te.) (ERE XK BOSS 
O.M.O.’s room ——... ihe od WOK ID ROS, 


“They should be all separate, with communicating doors between the 
first four (see Plan 12). | 

“ Telephonic communication should be laid on to the sergeant-major’s 
office from the principal hospital centres, viz: ; Quartermaster’s and Divisional 
Officer’s offices. | 

“ Nursing Sisters’ Quarters—Nursing’ Sisters, whether living in huts 
at base or in tents with advanced hospitals, should always have, if possible, 
a mess hut consisting of sitting room, dining room, kitchen, scullery, and 

antry. 

F 2 The one suggested measures 64 feet by 21 feet by 8 feet, with rooms 
as follows: sitting room, 20 feet by 21 feet by 8 feet; dining room, 24 feet 
by 21 feet by 8 feet; kitchen, 20 feet by 105 feet by 8 feet; scullery and 
pantry (each), 10 feet by 10 feet by 8 feet. A large range should be fixed 
in the kitchen, also dressers and lockers. A sink in the scullery, which, 
like those in other huts, ean discharge into a portable cistern outside the hut 
wall, The pantry would. require a locker press for stores. 

« A scale of equipmient for Sisters’ quarters on service is required. 

“ At the base the ladies ought to bé housed in huts. One constructed 
on same plan as that shown for sick officers, ‘single room hut,’ would give 
very suitable rooms; sizé 14 feet by 9 feet by 8 feet would give accommodation 
for 6 om each sicde—-12 ladies in one hut. Three such huts would be required, 
allowing for 34 sisters ; this would give ore spare room. The two end rooms 
in one hut should have a partition mstead of a 3-foot passage between them 
to serve as chief matron’s sitting and bedroom; the passage at further end 
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of other huts could be used for box rooms, A small extra hut would have 
to be provided for one housekeeper and three servants. 

“In base hospitals, the Medical Officers’ mess hut should be similar in 
design and size to the one for the nursing Sisters. 

“If sleeping huts are necessary, those already described form very 
comfortable accommodation.” 


[Norr.—Hut accommodation for the staff will only be required under. 
very exceptional circumstances, and need hardly be considered. | 


“ Disinfecting Sheds.—The disinfecting sheds (two in number)—one for | 
soiled clothes, the other for infected discharges—should be situated close 
to one another, and about 50 yards from the outer flank of infectious division, 
constructed of similar materials as other huts, but without matchboard lining. 
That for infectious clothes, size 55 feet by 15 feet by 10 feet, should consist 
of three divisions— 


(1) 15 feet by 15 feet by 10 feet, where all clothes are steeped in chemical 
disinfecting solutions and wrung out. 

(2) 15 feet by 15 feet by 10 feet, where the feecal soiled clothes and 
others requiring it are boiled. : 

(3) 25 feet by 15 feet by 10 feet, for Thresh’s steam disinfecting apparatus. 


“ The floor of this entire shed should be of concrete, 4 inches thick. 

“The first should have three wooden tubs, about 3 feet by 3 feet in size, 
with a wooden tap in each, close tu the bottom, for emptying them. They 
should be raised on 6-inch concrete platforms, and ought to be placed three 
on each side of lower half of shed. A small open drain, commencing at first 
tub each side, made in the concrete, in connection with a portable cistern, 
sunk at back of hut, is also necessary if main system of drainage does not 
exist. A low partition, 3 feet high, should separate No. 1 shed from No. 2, 
to allow of clothes which have been chemically disinfected and require boiling 
being passed into No. 2 shed for that purpose. 

“No. 2 division shed requires two large sized (100 gallon) boilers with 
cocks. The chimneys should pass through the side walls and extend about 
4 feet above the roof. 

“No, 8 division shed should have a large size steam disinfecting apparatus 
with a door at each end, one for entrance of infected clothing, the other for 
exit of disinfected. (The Thresh’s apparatus supplied to hospitals in South 
Africa was not large enough for requirements.) A partition should completely 
divide this shed into two, one for infected, the other for disinfected clothing. 
The chimney should pass through and extend 4 feet above the roof. 

‘“A small lean-to shed at end of this division ag coal cellar is also 
necessary. 

‘ Kacreta and Slops——The second shed for disinfection and sterilisation 
of all infected discharges and slops from infectious division, &e. (size 25 feet 
by 15 feet by 10 feet), should have a sink in one corner, drained into a cistern 
outside at back of hut, for washing bed-pans and urinals in after chemical 
disinfection. At one end of hut a large 100-gallon (or 150-gallon) ordinary 
boiler set in brick fireplace should be erected, with chimney built outside, for 
sterilising all infected discharges and slops. The walls all round should only 


ae 6 feet high, leaving a space of 1 foot below to allow for free circulation 
of alr.” 


[NortE.—See a note later on this point. ] 


if The clothes boiler, excreta steriliser, and outside cisterns should be 
emptied by hand buckets into sanitary carts as frequently as necessity 
demands. All these sheds should be lime-washed inside frequently, and 
floors washed with disinfectants daily. 

i An imeinerator for burning used dressings, infected and worn out 
clothing, and all zefuse generally found in camps is a necessity, This can 
easily be constructed for dry materials. An ordinary covered furnace with 
good draught is all that is required. 

“The combination steriliser and incinerator as used in No. 4 General 
Hospital (which is reported on as satisfactory in every respect) is practically 
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a steriliser (as far as destruction of liquid excreta is concerned), for the 
heating of which dry camp refuse, infected and old clothing, &., was used 
as fuel. This is an excellent plan, as both processes being performed by the 
one furnace fuel is saved, and the mixing of dry absorbents to render liquids 
semi-solid is not required. This is an appliance worthy of imitation and 
reproduction, plan of which is attached.” 


[Nore.—The chief advantage of this method of sterilising excreta by heat 
is that it disposes at once of the urine and other fluids, and that it can be 
easily improvised on a small scale. But incinerators were used at many of the 
general hospitals, and when constructed of proper material worked well. The 
difficulties were chiefly due to subsidence and cracking, the results of faulty 
construction. These were, of course, most successful where it was found 
possible to use solid material to mix with the fluids, but in many places there 
was no difficulty about this. At No. 2 General Hospital and at No. 20 these 
incinerators worked particularly well. A plan of that at No. 20 is attached. 
The Committee, however, prefer boiling on account of the difficulty about 


fluids. | 


“ If a satisfactory portable appliance, combining in one both steriliser and 
incinerator could be designed of a sufficiently light weight, say, between 
1 and 2 tons, for horse draught it would be of great advantage to field, 
stationary, and advanced general hospitals. 

“The fire chamber should be of large size, probably lined with specially 
shaped fireclay blocks, and the bailer capable of holding about 100 gallons, so 
set in fire chamber that the flames should play all round under surface and 


_ sides. 


“Tt would be advisable to have the whole of disinfecting, sterilising, and 
incinerating appliances surrounded by an 8 feet high corrugated iron fencing. 
Its size would necessarily depend on the size of enclosed buildings and 
appliances, and it should be floored with concrete. 

“A small shed, 12 feet by 12 feet by 8 feet, for storage of paraffin oil 
and trimming all hospital lamps is required. Its position should be central, 
and near the quartermaster’s stores, under whose care it would be. 

«A hut, the same size and shape as the clean and foul linen store, 
divided into two, with two rows of shelving all round both rooms, and 
counters across near the doorways would form all that is necessary for a Red 
Cross and clothing stores, if still considered necessary for the Royal Army 
Medical Corps to perform these duties. 

“A hut, to act as chapel, library, reading and writing room, would be a 
convenience both to patients and hospital personnel. A suitable one would 
be a hospital ward hut, but without partitions or small rooms, size 84 feet by 
2t:feet by 10 feet. : 

“ Huts in place of tents for canteen (dry and wet), filters, also sheds for 
carpenter, tailor, sailmaker, shoemaker, and barber’s shops, if not absolutely 
necessary, are very desirable. 

“A fowl-house and run, size about 24 feet by 8 feet by 8 feet inclusive is 
a necessity when live fowls are supplied, as they were in South Africa. 

“ Ash-pits.—Two are necessary, each 12 feet by 12 feet by 6 feet (one 
side being removable), constructed of galvanised iron, and floored with 
concrete. 

“ Railway Siding.—General and stationary hospitals should be erected 
as close as possible to the railway line for convenience in transferring sick and 
wounded. If a suitable site cannot be obtained, a railway siding, with 
platform, should be constructed (as early as possible), to the hospital for its 
use. Size of platform 150 feet by 12 feet with a ramp 18 feet wide.” 


(ii) General Remarks on Medical and Surgical Stores (see Appendices XIX 
and XX). 


A comparison of the requisitions from the general hospitals would show 
the difference between the medical and surgical stores actually used and those 
at present included in the authorised scale of equipment. The Committee 
state -— 
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“The following remarks of the late Liewt.-Col. H. J. Peard, C.M.G., we 
quote, as the views therein expressed are worthy of most careful consideration, 
and express our opmion :— 


«<The medical and surgical equipment of a general hospital appears to 
have been worked out in an entirely false principle, consisting, as 1t 
does, of the equipment of a field hospital, multiplied by five, with 
some drugs and instruments added. The functions of the two 
hospitals are quite distinct, the field hospital being mtended only for 
the temporary reception of sick and wounded, and having only few 
formal operations performed in it, while a general hospital is intended: 
for the permanent reception of the sick and wounded, and has many 
formal and complicated operations performed in it. In the same 
way the multiplication of the medical equipment of a field hospital 
in no way meets the needs of a general hospital.’ ” 


General hospitals should be complete in themselves as regards surgical 
equipment, and should not require to draw on a district loan equipment. The 
Committee continue :— 


‘Most, if not all, of the surgical equipment could be packed in cases 
marked “General Hospital,” “ Surgical Instruments No. 1,” or “ No, 2,” and 
a list of contents placed in each case. No panniers or fracture boxes should 
be held on charge ; other units requiring these can obtain them from the base 
or advanced medical stores. A general hospital should not be a transmitting 
agency for these articles. : . | | 

Splints, materials for splints, dislocation apparatus, also that for 
extension, counter extension, &c., should be packed in one case. The cases 
should not be too large, but strong, and fitted with brass hinges and locks, so 
that they could be used as cupboards in dispensary. The surgical instrument 
cabinet supplied was far too small for requirements, and not entirely dust 
proof, which is very necessary. It would save weight, and be otherwise 
beneficial, if all metal splints were as far as possible made of aluminium or an 
aluminium alloy, which is stronger, } 

“ There should always be a large reserve of medical and surgical supplies 
within easy reach of general and stationary hospitals, as these units may at 
any time be flooded with wounded, and a deficiency would then lead to 
disastrous consequences. | 

“We have added a few drugs (see Appendix XIX). we consider necessary, 
removed some which we consider unnecessary, and increased and decreased 
supplies as we judged best. The remaining drugs, &c., appearing in Appendix 
No. XLIV, “ Regulation for Army Medical Services, 1900,” and not mentioned 
by us, should remain in quantity as there given. | Ath 

“The amount of each drug in the tablet medicine case should be doubled, 
the list of which we consider sufficient. The case should therefore be enlarged, 
or two supplied. | ; 

“Tt is necessary that instruments, appliances, and drugs, &c., required 
to equip a pathological and bacteriological laboratory be included in the 
schedule. They also should be packed in one or more cases marked: “ Patho- 
logical Equipment.” 

“Tt is also advisable that an X-ray apparatus of latest improved pattern, 
with all its. necessary fittings, be included. | 
“ Keetley’s stretchers should form part of hospital equipment, say five, 
fox are very useful in the dressing of gunshot wounds of upper thigh and 
pelvis. | 

“The surgical equipment of a general hospital requires complete 
revision, The amount of surgical necessaries and instruments is entirely 
a a both in variety and quantity, many of the latter being of obsolete 
pattern, 

‘ Appended is a list of instruments which were all found necessary during 
the late war for permanent use in the general hospitals (see Appendix XX). 

“Relative to the question of the limitation of dressings to one or two 
sorts, we think this scheme quite practicable for field hospitals where 
wounded only remain for a short time, but not for general or stationary 
hospitals where they remain till final recovery, and where the coridition of 
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their wounds may from yarious causes change in character, necessitating an 
alteration in type of dressing. 

“Moreover, surgeons differ in their methods of treating wounds, and it is 
only right that every dressing they may require should be at their disposal. 
If the question was one of large decrease in bulk or weight for transport, this 
might be an argument put forward in its favour ; but when one considers that 
the decrease in quantity of one dressing means a similar increase in another 
of comparatively the same bulk and weight, we fail to see how this can affect 
the question much, We, therefore, are of opinion and advise that the four 

rimary dressings, viz., double cyanide, sal-alembroth, iodoform, and _ boric, 
should still be included in the surgical material list for general and stationary 
hospitals. We are of opinion, however, that if these dressings were more 
compressed in manufacture and packing it would save much space in transport.” 


[Norz.—If the decrease in the quantity of one dressing used with the 
increase in another was general, it would simplify the question much, but, as 
a matter of fact, it is not general, and both base and advanced depdts have at 
present to maintain full stocks of each kind to meet demands, so that the 
quantity of dressings, irrespective of class, actually held is greater than the 
total demand. | 


5.—-GENERAL SCHEME oF HosprraL Camp. 


The Committee say :— 


“ The laying out of a hospital camp must necessarily vary according to 
local conditions (size and formation of ground available) and the military 
considerations. For administrative purposes the principal accessory buildings, 
stores, offices, &c., had better occupy a central position. A scheme will 
be best understood by reference to attached plan, which includes three 
divisions, surgical, medical, and infectious (enteric), and an Officer’s hospital. 

“In the central road of the hospital, which is 40 yards wide, are placed 
the administrative offices and other buildings, consisting of (enumerating from 
front of hospital) :— | 

‘Day wardmaster and duty room, dentists’ consulting room; Principal 
_ Medical Officer, Registrar, and their clerks’ offices ; Orderly Medical Officer's 
room, post office ; operating theatre, with X-ray room ; pathological laboratory, 
dispensary, night Sisters’ duty room (for the whole hospital), Red Cross and 
clothing stores, kitchen, filter hut, lamp and oil store, barber’s shop, electrician’s 
shop ; tailor’s, sailmaker’s, and shoemaker’s workshops; the fowl run and 
carpenter's workshop lying behind the hospital. 

“Tn the cross avenue, which is also 40 yards wide, are placed soiled and 
clean linen stores, stewards’ and utensil store, quartermaster’s office, baths, 

ack store, rifle room, and chapel. : 

“The kitchen, including milk kitchen, with sterilisers, larder, scullery, 
Soyer’s boiler room, and coal cellar occupies the centre of the hospital about 
50 yards distant from each division. Behind the kitchen is the filter hut and 
lamp room, which must occupy a central position for supply of drinking water, 
and trimming of all hospital lamps. 

“At each side of central avenue in front, are placed the surgical and 
medical divisions, the infectious being over 50 yards behind the medical. 
Each is estimated to contain 200 patients, but is capable of expansion if 
necessary. The Officers’ hospital lies behind the surgical division, separated 
from it about the same distance. 

‘« All the tents (enlarged E.P.I.P.) in the three divisions are calculated to 
hold 10 patients—those in the Officers’ hospital (small E.P.I.P) four patients 
each, The surgical division requires less bed accommodation generally on 
active service than either of the others, but this must be arranged, by 
expansion or contraction, as circumstances demand. 

‘Tents should be reserved for serious cases requiring special nursing, one 
tent for ophthalmic (surgical) patients; the last row of tents ought to be 
set apart for venereal patients. The Divisional Officer's office and nursing 
Sisters’ duty rooms are placed on inner flank of division. The latrines and 
wash houses are on the outer flank, about 50 yards distant, The prisoners’. 
tent can be pitched when necessary at the back of division, where sentries 
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can be posted without inconvenience. The operating theatre is in close 
proximity to the division. 

“The medical division should also have tents set apart for serious cases 
requiring special nursing and for tuberculosis patients. The Divisional 
Officer’s office and nursing Sisters’ duty tents are placed as in the surgical 
division, also the latrines and wash houses on outer flank. 

“The infectious division, which includes a camp for isolation cases, is 
also equipped for 200 patients, but is designed for expansion or contraction 
as circumstances demand. The first four rows of tents, with 160 beds, are 
for the treatment of enteric fever. The last row—40 beds—for dysentery. 

“The isolation camp should be behind and well apart from the infectious 
division; the tents, being double circular, are pitched and struck as occasion 
requires. 

“The Divisional Officer’s office and nursing Sisters’ duty tents are 
situated on inner flank as in other divisions. 

‘‘ All the disinfecting arrangements are situated in an enclosure on outer 
flank 50 yards distant, in or near which is also the incinerator. 

‘The ashbins are also placed behind the enclosure, out of sight and near 
to incinerator. 

“The mortuary is situated about 100 yards behind the disinfecting 
enclosure, out of view of the hospital. 

“The Officers’ hospital is practically a distinct unit in itself, having 
messing and sitting tents, ward tents, Divisional Officer’s office, kitchen, 
lavatories, latrines, wardmaster’s and orderly’s duty tent; also a Nursing 
Sisters’ pantry. The front row is formed of two tents, one a mess the 
other a sitting room. The second row has three tents, each containing four 
beds for medical cases. The third row has three tents, with 10 beds— 
eight for surgical cases and two in one as a ward for special cases. The 
latrines and bath room, also kitchen, are placed’on one flank. In a general 
hospital at the base Officers should be accommodated in huts. In advance 
base hospitals a mess hut should be provided. 

“The Medical Officers’ camp is situated to the left of the hospital, and 
consists either of a hut containing mess, sitting room, kitchen, scullery, and 
pantry or two E.P.1.P. tents of large size as mess and sitting room, 22 Officers 
having to be accommodated. The living tents (which should be the Indian 
Field Officers’ tent with bath attachment) are placed in rows adjacent to 
the mess. 

“Tf a hut is not provided a kitchen with scullery and pantry should be 
erected. 

“The latrine is placed to right of camp about 25 yards distant. 

“The Nursing Sister's Cump, situated to the right front of hospital, 
should consist of a hut combining mess and sitting rooms, kitchens, scullery, 
and pantry. If hut cannot be provided two E.P.LP. tents, large size, are 
necessary, also a kitchen, scullery, and pantry built as in Officers’ camp. 
The living tents recommended for these ladies’ use are the Indian Field 
Officers’ tent, with bath attachment. These would be far more comfortable 
and convenient for them than the double circular. Each nurse should have 
a tent to herself. The latrine is situated about 50 yards to the left of camp. 
In general hospitals at base we recommend that nursing Sisters live in huts. 

“The Royal Army Medical Corps Camp is placed ,on the left flank of 
the hospital. It is also a self-contained unit, having cookhouse and scullery 
lavatory, wash house, and latrine. ut 

“The former is large enough for the double duty of cooking for the 
detachment’s and sergeant’s messes. This is situated behind their camp, 
about 50 yards distant. 

if . In the front row of tents are the canteen, sergeants’ mess, and warrant 
iG. quarters, the N.C. Officers’ tents being on outer flank. The canteen 
ad better be a small hut 12 feet by 12 feet for safe custody of supplies, 
latrines, and wash house lying to the inner side of camp (about 50 yards 
distant) with their backs to the patients’ latrine and wash house. 
_“ Another excellent hospital plan, and worthy of record, was that 
designed by the Principal Medical Officer of Ne. 20 General Hospital 
(Lieut.-Colonel G. E. Twiss, R.A.M.C.), which has helped us much, and from 


which we have copied many useful suggestions in designing the scheme 
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attached. We hardly see the necessity for having a division for general 

diseases, as all non-infectious and non-contagious diseases can be treated in 

the medical division, and practically the only wards that nursing Sisters may 

not enter are those set apart for venereal disease, which can be segregated 

in the back row of tents, surgical or medical division, preferably the surgical 

ie account of the fewer number of patients generally under treatment in that 
ivision.” 


6.—NATURE OF A-GENERAL HOSPITAL. 
The Committee states :— 


“We are not in favour of general hospitals being divided into sections, as 
we consider that complications would arise with regard to ordnance equipment 
(many articles of which would have to be increased), medical and surgical 
appliances, instruments (would require a large increase), and supplies 
generally, besides complications in return, both statistical and others. 

“Tf these units were rendered more mobile efficiency would, to some 
extent, have to be sacrificed. 

“General hospitals should be constructed and equipped to aftord those 
facilities for professional treatment and nursing, which it would be unreasonable 
to demand in a more mobile unit. Their equipment should be as complete as 
possible. 

“ We therefore recommend them remaining as one indivisible unit, which 
should mobilize as such and continue so through the whole campaign, no 
matter what its length may be. The size of these units, we recommend, 
should be 600 beds, but in time of extreme pressure they ought to be capable 
of expanding to 800, the extra equipment for which should be kept at base 
ordnance depdts ready for any emergency that might arise. 

“We are also not in favour of having two forms of general hospitals 
beyond what we have already recommended, viz., that those at the extreme 
base be supplied with ward hut accommodation (for treatment of all sick), as 
well as necessary buildings ; and that those up country at advanced base or 
on lines of communications should be accommodated in tents, and, where 
practicable, have accessory buildings (as enumerated), the rest of hospital being 
under canvas. 

‘“ Beyond this difference we consider that advanced general hospitals 
should be equipped in every respect as those at base, and that their personnel 
should be of the same strength.” 


7.—IRANSPORT. 


In the earlier months of the South African Campaign much inconvenience 
was felt in the general and stationary hospitals by the want of transport for 
the conveyance of sick and wounded, and the drawing of all supplies, &c. 

In the latter months ambulances, carts, and wagons, with mules or 
horses, were issued by the transport authorities entirely for hospital use. 
This was a great improvement and saving of Jabour and trouble. 


“We consider it absolutely necessary that every general hospital, no 
matter where established, should be supplied, and include ‘in its equipmeni at 
least four ambulances, two general service wagons, and two light carts, with 
mules or horses and drivers. These should not, under any circumstances, be 
removable even as a temporary measure, and should be under complete control 
of the Medical Officer commanding the unit.” 


Stationary hospitals require transport of the same kind in proportion to 
their size. 
8.—Sunpry RECOMMENDATIONS. 
The Committee make the following further recommendations :— 


“ (i) A laundry should be attached and form part of every general hospital, 
under the direct orders of the Principal Medical Officer ; Indian dhobies would 
be preferable as washermen, being more amenable and managed more easily. 
Considerable difficulty was experienced in some general hospitals during the 
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South African Campaign in getting the hospital clothing properly washed, 
which was seldom, if ever, done in hot water, and the delay in returning it 
from the laundry caused frequently much inconvenience. 

“ A laundry belonging or being attached to the hospital would obviate all 
this difficulty. The present system is neither good nor satisfactory; badly 
washed clothing at present reflects discredit on an Officer in charge of a 
hospital, and not on the Army Service Corps who are responsible for it. 
Boilers and necessary plant for this service should be provided by the Army 
Ordnance Corps.” 


[Norr.—This is one of the duties the Army Service Corps have to. 
arrange, and the work is usually done by contract: 1t would be better to have 
every general hospital supplied with a laundry. This would be more economical, 
and the work would be better done. It is not always possible to make a contract 
in the same station in which the hospital is situated; as an instance, No, 12 
General Hospital at Springfontein had to send its soiled clothes to Naauwpoort 
for washing, and, as a result, there was a delay and difficulty in getting them 
back, and, of course, a risk of the hospital being short of clean clothing. When 
No. 3 General Hospital went to Kroonstadt in May, 1900, the Army Service 
Corps Officer there declared that he could not arrange for the washing, so in 
conjunction with the civil administration of Kroonstadt, arrangements were 
made for the washing by employing a number of Kaffir women. | 


‘Recommended that pyjama suits with a 3-inch turned over collar, and 
made of unshrinkable flannel or flannelette be supplied instead of the hospital 
white cotton shirt, which is unsuitable and most inconvenient for nursing 
duties, especially in Sisters’ wards. They would be better if made of one 
distinctive (hospital) colour or pattern and stamped ‘ Military Hospital,’ 

“Recommend change from brown te grey natural wool blankets for all 
stationary and general hospitals, being a more serviceable colour and easily 
traced if stolen. These should also be stamped ‘ Military Hospital.’ 

“The woven wire mattress should be attached to the side of the bedstead 
itself and not to hooks fixed in them as these are liable to be broken off and 
difficult to repair. 2 

“ An electric dynamo and necessary plant should form an item of equip- 
ment for every general hospital. We are of opinion that any expense for this 
would be fully compensated for by the superiority of light, less risk of fire, and 
general cleanliness in comparison to oil lamps. A good many of the general 
hospitals were lit by electricity during the South African Campaign. No 
accidents were reported from it, and the general opinion was unanimous as 
to the benefits derived from it. An electrician should be attached to the 
personnel to work it. He also would have charge of the erection and working 
of the portable telephones and electric bells recommended as ‘follows :— 
A portable telephone with four transmitters, receivers, and 5,000 yards of 
wire should be included in ordnance equipment. This would save much 
inconvenience and labour and communicating between divisions and adiminis- 
trative offices. An electric bell battery with plant for 12 bells and about 
5,000 yards of wire should be supplied for urgent calls, &¢., all through 
hospital. 

“A full equipment for Officers’ hospital (20 beds) furniture requires to be 
added. It is impossible to draw up a scale without a knowledge of what 
degree of comfort and luxury the Government consider it necessary to supply, 
In South Africa many of the luxuries in these hospitals were supplied by the 
various societies and private funds which so generously aided in ensuring the 
comfort of the sick and wounded in the late war. | 

‘A mineral water machine and plant capable of manufacturing 100 dozen 
daily should be supplied to every general hospital on active service; this, in a 
prolonged campaign (say, six months), would save the Government considerable 
expense. It would also be of great convenience as supplies could never run 
short. A N.C, Officer belonging to Royal Army Medical Corps could easily 


be taught to work/it, and all varieties of aerated waters could be made to suit 
patients, 
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9,—SUPPLIES AND DIETS. 


“ With reference to paragraph 54, ‘ Allowance Regulations,’ we see no 
reason why general hospitals on active service should not be ‘ dieted’ in the 
same manner as those on home service. With a few exceptions, all the 
varieties of diets as detailed in the Diet Table are necessary.” 


| Norz.—The hospitals at Wynberg were ‘“ dieted” from the first; the 
others as soon as the Army Service Corps were able to do this, The only 
practical difference is in the matter of accounting; the hospitals invariably 
got all the supplies that could be provided, end the patients in no way 
suffered by this difference. There is, of course, additional trouble in making 
out the ration indeuts, which require fitting in. No doubt it would be better 
to have them all “dieted,” but it is more a matter of convenience than 
absolute necessity. | 


“We recommend striking out of that list, firstly, milk, as the rest of the 
articles except milk on this diet can be ordered as extras with plain milk, 
and the terms ‘milk’ and ‘plain milk’ are confusing to the uninitiated ; 
secondly, roast, including chops and steaks, as there is practically no difference 
between ‘roast’ and ‘convalescent’ in amounts, only in method of cooking, 
barley and flour being added to the latter on account of the soup in the diet. 
There is no necessity to have two varieties of diets of same nutritive value, 
and the obtaining of eatable chops and steaks is a matter of extreme difiiculty, 
if not irapossibility, on active service. ‘Convalescent’ we would retain, on 
account of the soup served with it. This diet is a favourite one with 
patients. 

“The Diet Table for active service would then read— 


(1) No diet (extras only). 
(2) Plain milk, 

(3) Beef tea. 

(4) Chicken. 

(5) Convalescent (boiled). 
(6) Varied (for roast). 


“We recommend ‘ chocolate, 1 pint’ be added to all diets except ‘ plain 
milk,’ to be served to the patients at 8 p.m. as supper. The quantities of the 
other articles in these diets are suthcient for requirements. The following 
additions to the list of extras we recommend :— 


Meat juice (Valentin’s). 

Brand’s Essence. 

Benger’s or Mellin’s Food. 

Rusk (for enteric patients not able to eat bread), as issuable on 
‘plain milk’ diet.” 


[Nore.—These were all supplied during the campaign. | 


“When fresh milk is not obtainable, sterilised milk or unsweetened 
tinned milk in preference to sweetened, ought only to be supplied.” 


[Norz.—This was done in South Africa. | 


“The cretary for Officers’ hospital should admit of much more variety 
for meals. 

‘The Officer in charge should have power to order, and.if not obtainable 
from the Army Service Corps to purchase, if possible, any articles of diet, 
not amounting to superfluous delicacies, he may consider advisable for 
seriously ill or convalescent Officers, 

“It is advisable that the diets for Officers’ hospitals be shown on separate 
returns and kept from the rest of hospital diet returns. That the divisional 
wardmaster should make out a dietary which should be varied from day to 
day under instruction of Division Officer (menu) the previous evening for the 
following day, including breakfast, luncheon, and dinner, this dietary being 
for all convalescent Officers. 


(3959) sige 


148 


“We consider it advisable that a pint of chocolate be issued to all the 
personnel at 11 a.m., and to those on night duty at 2 a.m. daily.” 


[Nore.—By Army Order 2 of 11.6.00, half an ounce of chocolate was 
authorised for issue to nursing orderlies on night duty. This was a very 
useful addition to their ration. | 


10.—DISINFECTION. 


“ Kvery general hospital should be provided with a large sized steam 
disinfecting apparatus. Those supplied to hospitals in South Africa were too 
small for requirements. Many designs of these, both portable and fixed, are 
advertised. . 

“That most suitable for a general hospital has a door at each end of 
apparatus, one for entrance of infected articles, the other for removal of 
disinfected articles.” 


Kits and Hospital Clothing.—The Committee consider that disinfection 
by high pressure steam is the most satisfactory for such articles as are not 
likely to be damaged by it, and that for the others, the usual methods are 
satisfactory. They, however, point out that Izal in strong solution stains 
permanently, and that stained hospital clothing should be boiled instead of 
being put through the steam steriliser, as this last is also apt to cause 
permanent staining in these cases. 

With regard to the sterilisation of excreta, the Committee, as has already 
been pointed out, prefer the boiling process as “ most effective and reliable,” 
but there is no doubt that many Officers with personal experience of the 
burning process will always use it where it is at all possible to do so. 

The Committee continue :— 


‘A supply of Izal and carbolic solutions should be kept in all infectious, 
tubercular, and pneumonic wards for immediate disinfection of all bed-pans, 
urinals, spit-cups, slop buckets, &e. Strength of solution should be about 
1 in 10 of water of former, and 1 in 40 of the latter. 

“ All discharges and slops from infectious division, also contents of soil 
buckets and urine tubs in convalescent enteric patients’ latrine, also the 
expectoration of enteric, tubercular, and pneumonic patients should be 
sterilised or incinerated. 

“The sanitary disinfecting arrangements should be under the charge of 
a specially instructed, capable N.C. Officer of sergeant’s rank, with six men 
or eight natives, if available, working under him. 

“ Infectious Division.—Two two-wheeled light hand covered carts or 
vans should be provided, one painted red for carrying infected articles of 
clothing from division to disinfecting station, the other, grey in colour, for 
carrying disinfected articles to foul linen store. These carts should be under 
charge of N.C. Officer in charge of disinfecting arrangements. They can be 
backed up in front of disinfector, and the cage with its contents run into the 
machine and out again without any handling of its contents. 

‘“ All pails used as receptacles for enteric feeces, urine and ward slops, 
should be painted red colour and marked ‘E’ for distinctive purposes, and 
should not be used for any other purpose. (Provided for by regulation.) 

__ “All urmals and spit-cups, &c., should be scoured out every morning 
with boiling water, and have a small quantity of carbolic lotion or Izal 
solution always placed in them before use. 4 

“No discharges whatever should be permitted to remain in the wards. 
All bed-pans, urinals, and slop pails should be kept outside tents and wards 
when not in use. . 

_ _ “The following arrangements for dealing with disinfection of (1) excreta 
(urine and feeces) and (2) clothing are recommended :— 


“ Urine.—A quantity (about equal parts) of disinfectant (solution of Izal 
or carbolic acid “which is kept in every ward) is mixed with urine before being 
emptied into ward slop pails, which, covered with a lid, are kept in the open 
air, one used solely for the reception of urine and ward slops. The urinal is then 
washed out with clean water and set apart for further use. The same method 
is used for spit-cups. The slop pails are subsequently emptied into buckets 
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placed in disinfecting shed (painted red). About one pint of Izal solution is 
then put into slop pail before return to wards as an extra precaution. 

‘* Keces.—About three or four ounces of solution of Izal is first added to 
bed-pan. This-is made to mix thoroughly with the contents. The pan is 
then taken to the disinfecting shed (with its cover on) and emptied into 
buckets set aside solely for the purpose (painted red). The pan is then taken 
to Izal bath and immersed for a few minutes and, by means of a small mop, 
thoroughly cleansed. It is then washed in a water bath to remove disin- 
fectant, then dried with a towel specially provided for that purpose. Finally, 
the orderly washes his hands in carbolic or Izal solution, and dries with a 
towel, both of which are provided in shed for that purpose (see plan of 
disinfecting shed under heading ‘ Accessory Buildings’). The buckets con- 
taining feces are emptied into steriliser as occasion demands, where it 1s 
subjected to intermittent boiling for some hours. Contents are then removed 
as already described and buried. 

“Pails containing feeces should be tarred or lime-washed frequently by 
hospital sanitary staff. 

“Floor of the disinfecting shed should be washed out daily with Izal 
solution. 

“Walls should be whitewashed frequently. 

“ Clothing.—Clothes used by enteric fever patients are brought from 
the wards in carts (painted red) to the disinfecting shed, having previously 
been well sprinkled with Izal solution, and are placed at once in one of 
the wooden tubs containing mercury disinfecting solution, and let remain 
there for at least half an hour. They are then wrung out and hung wu 
to dry. As an additional precaution they may be passed through the 
-Thresh’s disinfector. 

“As sheets and clothing soiled by feces, if treated in this manner with 
mercury, become permanently stained, they, to prevent this, should be 
subjected to boiling for at least one hour. 

‘ Boilers are placed in an adjoining shed for this purpose. 

“Beds and other articles so soiled, that would be spoiled by boiling, 
should be placed in Thresh’s disinfector for at least one hour. 

“Soiled waterproof sheets should be carefully disinfected in the 

mercurial bath and then hung up to dry. 
“Natives are recommended to be employed as scavengers for carrying 
stools, slop pails, &c., from wards to disinfecting sheds and back, in place 
of Royal Army Medical Corps orderlies, so as to avoid the latter leaving 
their wards where their services are required.” 


[Nore.—These methods, or their equivalents, were used in the hospitals 
in South Africa. | 


11.—SANITATION. 


“The dry earth system has proved satisfactory during South African 
Campaign, but very careful supervision is absolutely necessary. This duty 
should not be deputed entirely to N.C. Officers. The Orderly Medical 
or Sanitary Officer should be detailed to inspect all latrines, urinals, &c., 
at least twice daily, once between 10 and 11 a.m. and again in the evening 
after conservancy has taken place, and see that all duties in connection with 
this work have been entirely and properly carried out, and that they are in 
a sanitary condition, and clean. . 

“The depositing of dry earth in buckets after use should not be left 
to patients, who invariably neglect this. Scavengers ought to go round the 
buckets at frequent intervals to perform this duty. 

« Latrine seats should be serubbed down frequently. All buckets should 
be tarred inside and outside at least once a week, a surplus number being 
kept to permit of this being carried out. 

“Covers should be provided for those buckets set apart for reception of 
bed-pan contents, urine, and ward slops, to prevent entrance of rain water, 
and care be taken that they do not overtlow from this cause or overfilling. 

“The floors of latrines and urinals should be brushed and washed out 
daily, and dry sand, with carbolic powder, or better still (if obtainable), dry 
pine sawdust should be sprinkled over them and amply round buckets. 
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“The inner walls and roof should be limewashed at frequent intervals. 
“A bath of Izal solution, with small mop, should be kept in enclosure 
behind each latrine to disinfect bed-pans and urinals in ; also a bath of cold 
ga 1 id - pe 3 ; ty a a ~ - rds . 
water for washing them in after disinfection before returning to wards. 


Drainage System.—The Committee recommend 2a somewhat elaborate 
system of drains, opening if possible into some existing system. It will not 
be often possible to arrange for this on service. ‘Two things are, however, 
essential—first, a proper system to carry off storm water. Properly cut out 
and well kept open channels in the surface soil are sufficient for this. 
Secondly, some means of disposing of waste water from the bath rooms and 
lavatories. These again should be open channels delivering into soakage 
pits at some distance to leeward of the hospital camp. It is of course better 
to. have these channels concreted, and where the hospital is likely to be 
established for some time, this should be done. : 

The great difficulty in the satisfactory establishment of a sanitary system 
is the time necessary for its completion. No doubt all lavatories, latrines, 
and the like, should have concrete floors, surrounded by a conerete drain 
delivering into a movable cistern so as to avoid the possibility of any leakage - 
into the surface drains. But this all takes time and skilled labour, which 
may not be available when it is required. 

Like the erections of accessory buildings or huts, the completion of the 
sanitary arrangements in the condition in which it is allowed on all sides that 
they should be, is a matter which depends so largely on conditions of time and 
place, that no general rule can be formulated regarding their necessity, nor 
the actual form which the should take. Much must be left to the discretion 
of those on the spot. 

The Committee point out that latrine paper should be supplied in rolls, 
aud not in cut sheets ; this prevents it blowing about. | 


12.—STORAGE AND CARE OF ARMS AND AMMUNITION, 


The Committee are of opinion that :— | 


“Jn general hospitals the duties in connection with storage and care of — 
arms and ammunition should be performed by a N.C. Officer asssisted by two 
privates of the Army Ordnance Corps attached for this duty to the personnel 
of the hospital. He should receive all arms and ammunition from patients 
immediately on their admission, enter them in his records and label them with 
number, name, regiment of owner, also date of receipt, and be answerable for 
their cleanliness and care till patient’s discharge from hospital, either on return 
to duty, convalescent camp, or invalided home. In the two former cases the 
patient should sign for their receipt, in the latter the arms and ammunition 
should be handed into Army Ordnance Corps Depdt, who should give a receipt 
for them. 

“ Allammunition should be handed into Army Ordnance Store immediately, 
and not allowed to accumulate in the hospital store. Oil and cleaning articles 
should be provided by the quartermaster of the hospital. 

“The hospital rifle store should only contain the rifles of those men who 
will return for duty with their units, all other arms should be returned 
immediately into the Army Ordnance Store. It is more desirable that 
patients should not bring their arms with them when admitted to general 
and stationary hospitals, as these units are liable to capture by an enemy, but 
we do not see how this can otherwise be arranged without hampering the 
movements of their regiments in ‘the field with a quantity of spare ,arms, 
probably at places far distant from ordnance stores or other centres where 
they could dispose of them,” . Ke 


13.—SuprLty or CLotHinc 10 Patients on DIscHARGE. 
The Committee state :-— 


“The supply of clothing to patients on discharge threw an enormous 
amount of extra work and responsibility on the hospital quartermaster, but it 
worked satisfactorily in South Africa, and we think it still can be performed 
by the hospital staff where necessary, a8 probably in future two quartermasters 
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will be appointed to every general hospital on active service. If not, a retired 
regimental quartermaster should be employed and attached to the unit for 
these duties, being responsible for clothing directly to the ordnance. 

‘“ We do not see how, otherwise, patients whose clothes are worn out on 
arrival at hospital can be supplied on leaving with necessary articles, unless it 
was done at convalescent camps or by the station commandant at a discharge 
depdt which should be established close to hospital. 

“A ledger account of all articles demanded and received from the Army 
Ordnance Corps should be kept and vouchers passed. Also another for 
expenditure showing items every soldier or Officer receives, giving his number, 
name, and regiment, which should be signed by recipient. A list of articles 
supplied should be sent to the man’s immediate Commanding Officer, or to the 
base if he was invalided, Only clothes and necessaries should be issued from 
hospitals. | 

“Arms, accoutrements (except haversacks and water-bottles), and 
ammunition should be a combatant matter.” 


[Norr.—It is hard to see how the patients on discharge could have been 
refitted except by the hospital during the late campaign. Many of them 
came into hospital with only what they had on them, and this frequently in 
such a condition that it was only fit to be burnt. The labour involved is, of 
course, considerable, but it appears to be unavoidable, and should be con- 
sidered in estimating the future establishment of these units. | 


14.—RED CROSS AND OTHER GIFTS. 


, During the first period of the war, before enthusiasm had subsided, 
muny of the hospitals were flooded with gifts of various kinds, of which 
much was unsuitable for the sick and wounded. In most cases the generous 
donors wished their presents to go to a particular hospital. They desired in 
many cases to ignore the recognised channel (the Red Cross Society) and 
preferred to send them to the Medical Officers or nursing Sisters, or even to 
the sick direct. Of course the latter could not be permitted, as it was a 
practice -full of risk to the sick and wounded. It has been generally acknow- 
ledged that gifts, as.a rule, should pass through some central agency, such as 
the Red Cross, and that the latter should distribute them as required to 
the various hospitals, and that gifts going direct to hospitals should be 
discouraged as much as possible. It is not, however, safe to make a hard 
and fast rule, as cases will occur when it is better for perishable articles to be 
taken direct to the hospital, During the campaign there were a considerable 
number of outlying hospitals not in touch with the Red Cross, and these 
received very many things from local residents which were most acceptable 
to the sick, and which could not be supplied by the Army Service Corps, 
The Committee say:— 


“Tt is generally acknowledged that all gifts from the public to the sick 
and wounded should be sent to the Red Cross Society. All gifts should be 
sent to them fully addressed, with a statement how the donor wishes them 
disbursed, 

«‘The public should be informed that only certain things can be received, 
so that their generosity shouid not be misapplied by supplying articles 
unsuitable for the sick and wounded, such as stimulants, which were quite 
unnecessary. Under no conditions should these be supplied to hospitals by 
the Red Cross Society. If sent as gifts, they should be handed over by that 
Society to the Army Service Corps, who should acknowledge and issue them 
as hospital supplies through regulation channels. Lists of suitable and 
acceptable gifts should be frequently announced in the public press by the 
Red Cross Society, who should not include in them any articles already 
supplied by a generous Government. 

“The system generally carried out during the campaign was that all 
gifts, no matter where they came from, whether Red Cross or from private 
individuals, were taken over by the Quartermaster and by the nursing Sisters. 
The former received and stored the non-perishable, and the latter received 
the perishable, and all were distributed under orders from the Medical 


Officers, : 
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“To receive and distribute these gifts to everyone’s satisfaction was an 
impossible task, but much depends on the tact and common sense of the 
Officer in charge of the hospital. As long as wars are waged, such gifts will 
be pressed for acceptance, and, no matter whether they be required or not, 
they must be received and accounted tor.” 


15,.—PuRcCHASING POWERS. 


‘The experience of the war proves the necessity of granting responsible 
Medical Officers the power to purchase everything necessary for the use and 
well-being of the patients under their care. This should in no way interfere 
with the duties of the other services (Army Service Corps or Army Ordnance 
Corps) entrusted with supplying hospital necessities, but the power should be 
granted and fully exercised when these services fail, or when undue delay 
takes place. 

‘““We recommend that the Army Pay Department be empowered to grant 
‘imprest accounts ’ to Officers in charge of general hospitals. This method 
was adopted during the late war in some hospital ships, with successful 
results.” 


[Norr.—Even with the best intentions, the Supply Departments do not 
always take the same view as to the urgency of a demand as the Officer 
in charge of a hospital. Further, it not infrequently happens that this Officer 
can get what he wants more easily and quickly by his individual efforts 
than through the usual channels. For these reasons it seems advisable that 
every Officer in charge of a hospital should be empowered to purchase when 
necessary, being, of course, prepared to justify his action afterwards, and, 
except when this purchase was evidently unnecessary, his action should be 
upheld. It is far better that some slight additional expense, or some additional 
clerical labour to the Supply Departments, should be incurred, than that the 
patients should suffer. On the other hand, this power has to be guarded ; it 
should not be understocd. as relieving the normal sources of supply of their 
responsibilities | 


16.—RETURNS AND CLERICAL WORK. 


The clerical work in a large hospital is certainly heavy. It falls under 
the following heads :— 


T, Relating to equipment and supplies—- 
Requisitions for supplies and vouchers for things received. 


II. Relating to personnel— 
(a) Officers and nursing Sisters; specially pay and distribution. 
(b) Subordinate personnel, pay, clothing and equipment ; discipline 

and distribution. 


III. Relating to the patients in hospital— 


(a) Statistical: (4) Normal, for administration and _ record. 
(ii) Abnormal, for special purposes, often quite apart from 
the actual needs of the service. (iii) Returns for the Army 
Post Office. | 

(b) Enquiries: (i) From regiments. (ii) From friends or relatives. 

(c) Documents in relation to invaliding,- transfers, and the like. 


IV. General correspondence. 


The returns required under the first two heads are to a large extent 
common to all branches of the service, and not specially hospital returns, 
except in form. Whether they can be simplified or in any way reduced in 
number is not a matter which falls within the scope of this report. 

As regards the statistical returns, these of course must be retained, but 
the tendency should be towards their simplification in the field, by reducing 
them as far as possible to a permanent record in some form of admission and 
discharge book, with some means of conveying information to Officers 
Commanding the various units, to the casualty department, and wherever 
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else necessary, by simple nominal rolls. A weekly statement of total numbers 
under certain specified heads is all that is wanted for administrative purposes. 
There is no doubt that anything wanted in addition to this should be 
compiled at a base statistical office from nominal rolls supplied by the 
hospitals. 

The “ abnormal” returns, often called for on account of special necessities, 
should be cut down as far as possible. Much of this, however, is entirely 
outside any service control. 

Enquiries from friends and relatives must always be dealt with by the 
hospital authorities, and a certain class of enquiry from Commanding Officers 
must be similarly dealt with, but it would simplify matters very much if, as 
suggested by the Committee, all routine enquiries from Officers Commanding 
were sent to the casualty department, who would be kept informed by 
weekly nominal rolls, or if a base statistical office were established. Officers 
Commanding would refer to it in order to find out where their men were 
instead of tracing them through the various hospitals by which they might 
have passed. Similarly the base office would make out rolls for post ottice 
requirements. 

All documents connected with invaliding and transfers must, of course, 
originate from the hospital from which the cases are sent. 

The general correspondence varies much in different conditions ; it is not 
possible to deal with it as a general question. 

The Committee say :— 


“The accompanying copy of a morning stute is suggested for general 
use in place of Army Form A 28, as giving the necessary information (sce 
Appendix XXIV). It was used in hospitals on the lines of communication, 
Elandsfontein, during latter months of the war and worked satisfactorily. 
It should be printed on foolscap size. 

“The keeping of a nominal, alphabetical index book for all patients 
admitted (same as kept at Woolwich and Netley Hospitals) showing transfers 
in red ink is suggested ; also a similar book by corps in order to be able te 
give readily the number of sick per regiment. The columns in these book ¢ 


should give :— 


(a) Regimental number. 

(6) Rank. 

(c) Christian and surnames in full. 

(d) Date of admission or transfer (the latter being marked T in red ink). 
(e) From whence admitted or transferred. 

(f) Date of discharge or transfer out. 

(g) Where transferred to. 

(h) Result—(D) Died, (I) Invalided, (C) Change.” 


17.—OFFIcERS’ HospPiItTats. 


The Committee recommends that “distinct units be formed at the base, 
or advanced base, for the treatment of sick Officers, called Officers’ hospitals. 
These should be situated adjacent to a general hospital in order to utilise the 
operating theatre and surgical appliances of the latter when necessary. 
There should also be a convalescent home, where they could recoup their 
strength.” 

According to regulation each general hospital has accommodation for 
20 Officers as patients. When more than one hospital was situated in one 
place, it was found to be more convenient to increase the Officers’ accommoda- 
tion in one of the hospitals, and treat all Officers there. Thus, at Cape Town, 
No. 1 General Hospital had at one time accommodation for 120 Officers, and, 
except while the Portland Hospital was at Rondebosch, all sick and wounded 
Officers were treated there. Similarly in Bloemfontein and also in Pretoria 
most of the sick Officers were accommodated in one hospital. 

Ofiicers’ hospitals require more luxurious appointments then ordinary 
wards, and the dieting is on a different scale. In every case a chef was 
employed and the very various articles of food required were supplied on a 
very liberal scale. A small mess was formed in each, where those who were 
coco). and did not require special dieting lived, : 
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Each Officer’s diet (and special stimulants) was marked on his diet sheet, 
but the diets of convalescents were ‘“‘ pooled” for the mess, and additional 
articles were accounted for on a general diet sheet. This worked very well. 

Convalescent homes existed at Claremont, Johannesburg and other 
places. 


18.—HospitaAts FoR NursminG SISTERS. 


The Committee recommend that accommodation for the treatment of 
nursing’ Sisters should be arranged, either in huts or tents, at their own 
hospital, and that special hospitals should only be formed under pressure of 
exceptional sickness. In the late war, special hospitals at Bloemfontein and 
Pretoria were opened, and gave valuable assistance. In Bloemfontein the 
hospital (at Bishop’s Lodge) had accommodation for 16 patients. It was 
opened in May, 1900, and remained in occupation for 15 months. 

In Pretoria a house was commandeered. It gave accommodation for 
12 patients, and was in existence till the end of 1901. Both of these hospitals 
received cases from out stations. 

A convalescent home was established in Johannesburg. 


19, —STATIONARY HOSPITALS. 


A stationary hospital as at present constituted is supposed to be a mobile 
unit which can approach within a practicable distance of the field medical 
units, so as to allow them to evacuate their sick into it. It has also to be 
used to afford accommodation at stations where the demand, is not. sufficient 
to necessitate the establishment of a general hospital. These duties are, 
however, to a great extent mutually exclusive, The present stationary 
hospital is, on the one hand, too heavy to be readily moved except by rail, and 
on the other, its equipment is not sufficient for its satisfactory employment in 
place of a general hospital at a fixed pomt. Large additions had to be made 
to those employed in this way in the late war. | . 

This leads to the question whether it would not be possible to make a 
general hospital divisible into sections, so that one or more of these might be 
detached as occasion required. On this point the Committee are “ not in 
favour of general hospitals being divided into sections.” Their objections are 
two—first, the unavoidable complications in administration and the multipli- 
cation of articles of equipment, and second, the loss of efficiency (including 
mobility) m a general hospital so constituted. 

The opinion of the Committee is also that of a large number of Officers 
with practical experience of these hospitals, viz., that the normal organisation 
of a general hospital should be as one individual unit, and not as the 
ageregate of four or five smaller units, and this, certainly is borne out by our 
experience. ‘The first function of a general hospital should be to provide the 
most complete arrangements for the care of the sick and wounded which the 
circumstances will allow. A unit which is designed with the intention 
of being broken up into sub-divisions will never reach the standard required 
of a modern military hospital; the probability of its division will be a 
constant obstacle in the way of its development, for it must always be the 
case that a natural development according to local resources will supplement 
the standard organisation and equipment of the “ Mobilisation Tables.” 

On the other hand, our experience has shown that once a general 
hospital has been established as a going concern, there is no practical difficulty 
in detaching a -portion of the personnel and equipment to meet urgent 
necessities arising ata later date. Under proper arrangements, additional 
equipment of all kinds can be obtained from the reserve supplies, and in 
most cases this detachment of a section will only occur, as it is only possible, 
when a lessened demand has reduced the accommodation necessary in its 
parent hospital, 

The recommendations of the Committee follow the lines on which their 
scheme for the general hospital has been elaborated, with a proportional 
reduction in quantities in relation to the difference in their accommodation. 
They recommend a stationary hospital of 120 beds as the most convenient 
size; details as to the equipment and personnel are included in Appendices 


XXII and XXIII. 


——_i ae ho ~~... _ 


_. repacking would be needed, and a “fitted store wagon’ 
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The stationary hospital, as recommended by them, would be somewhat 
heavier than the present pattern unit, as they recommend that they “should 
be supplied with bedsteads, beds, and ward necessaries, also most other items 
of equipment used in general hospitals.” This would form a most satisfactory 
unit for fixed points on the line of communications, but it would not be 
sufficiently mobile to be pushed forward off the railway into the field, for 
which purpose, indeed, the existing stationary hospital is hardly suited. 

Reference has already been made to the necessity of providing better 
accommodation in the field itself for such cases as cannot be moved down the 
line of communications (especially fractures of the long bones), than can be 
provided in the field ambulance or the divisional field hospital. This 
accommodation has been spoken of in the section on the arrangements on the 
line of communication as an ‘advanced line of communications hospital,” 
but a simpler term would be “field hospital on the line of communications.” 
It is proposed that these should be pushed forward immediately behind the 
divisional arrangements, so as to enable the actual field units to evacuate 
their sick at once, and remain free for immediate movement. It is essential 
in the execution of this purpose to have a mobile unit, which can only be 
the result of a compromise between the desire to afford the greatest comfort 
possible and the necessity of keeping in touch with the field army. It is 
not proposed that these units should move forward so long as they have 
patients in them, but that as one fills up another should advance from the rear 
to take its place. The actual details as to equipment must be a matter of 
experiment, as there is at present nothing which could be safely taken as a 
guide. Hence only those points which are absolutely essential will be referred 
to here. ‘These appear to be :— 


(1) A sufficiency of hght bed-cots for 120 or at most 150 cases. 

(2) Light hospital clothing, best of all, pyjama suits. 

(3) A suficient surgical equipment, both instrumental and material 
(especially ready-made splints and the materials for making others), to allow 

of operative surgery of some degree of difficulty being done. 
(4) A sufficiency of drugs and medical comforts on a liberal scale. 

(5) Good tents, double fly, probably the Hubert pattern best. — 

(6) Sufficient transport for the unit. It would seem quite possible to 
introduce special “‘technical” wagons for such units as these, fitted to carry 
the surgical equipment and drugs in such a way that little unpacking or 
’ for patients’ 
necessaries would also be a great convenience. These special wagons would 
have the advantage of being inalienable, as they would be useless to any 
other unit. : 


Convoy work from these units towards the base would, of course, be under 
the Principal Medical Officer lines of communication, and it might be more 
economical as well as convenient to retain the ambulance transport required 
for these hospitals on the lines of communication, and not to attach it to the 
units themselves. | | 

In the later stages of such a campaign as the late South African War, 
these units would have been invaluable, as affording nuclei for the development 
of the stationary hospitals which had to be pushed out into the districts 
away from the railway. This necessity will always arise in a campaign of 
any magnitude and duration. Hospitals can never be supplied from home 
to meet all the lesser needs of the situation, and much will always have to 
be done on the spot in the preparation of small stationary hospitals from 
such material as is available. In many cases in the late war a small unit of 
this nature would have done all that was necessary, in the numerous instances 
where a small hospital had to be improvised which remained in use a short 
time. 
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: Taste A.—Jnst of Hospitals. 


GENERAL Flosprrats. 


























| 
No. of Date of Date of 
Name of Hospital. Station. Hospital First Last Remarks. 
Beds.* Return. Return. 
1. General Hospital ..| Wynberg .. ish ene 20.10.99 31.5.02 
2 { Wynberg .. oe —- 8.12.99 1.6.00 
2 ” Pretoria sis Ba ve 20.7.00 31.5.02 
3 { Rondebosch .. ie — 22.12.99 1.6.00 
p? a Kroonstadt .. «| 592 1.6.00 31.5.02 
re it OF ¥ ..| Mooi River... ..| 520 12.1.00 31.5.02 
5. ,, Bi ..{ Cape Town .. ren 240 30.38.00 31.5.02 | Preceded by Base Hospital, 
6 { Naauwpoort.. ff — 2.3.00 13.7.00 Cape Town, from 13.10.99. 
2 # Johannesburg --| 822 27.7.00 1.10.01 
"7 { Estcourt oe ar _ 13.4.00 26.10.00 
3 2 Pretoria ae Fa fy es) 9.11.00 31.5.02 
§ 5 * .-| Bloemfontein ..| 814 27.4.00 81.5.02 
9: Bs im .-| Bloemfontein ..| 558 20.400 31.5.02 
10 { Bloemfontein + — 4.5.00 7.1.01 
; 2 yy Norvals Pont »-| 520 18.1.01 81.5.02 
11. 45 5 .-{ Kimberley 7. ee| 600 18.5.00 31.5.02 | Preceded by Town Hos- 
pitais, from 20.10.99. 
12. 5 Pe -.| Springfontein ve} B00 11.5.00 31.5.02 | Formerly Section No. 3 
13 { Wynberg ... ais — 20.7.00 1.2.01 General Hospital. _ 
, 4 ze Johannesburg ..| 520 3.5.01 31.5.02 
14. ‘ 55 ..| Newcastle .. a6 |) GPA 10.8.00: | 31.5.02 | Took over from No. 4 
15. i _ ..| Howick we ie OOO 20.7.00 31.5.02 Stationary Hospital. 
16. 55 Me ..| Elandsfontein FF S60 1.2.01 31.5.02 | Formerly No. 2 Stationary 
| Hospital. 
7: S As ..| Standerton .. Sa leeoZ0 1.2.01 | 31.5.02 | Formerly No. 4 Stationary 
Hospital. 
18. ts . ..| Charlestown.. ee D20 8.2.01 | 381.5.02 | Formerly No. 1 Stationary 
19. . ..| Pretoria a oe 202 15.6.00 31.5.02 Hospital. 
20. 5 os ..| Elandsfontein ..| 600 1.3.01 | . 31.5.02 
21. i 35 ..| Deelfontein .. .-| 800 5.4.01 31.5.02 | Formerly Imperial Yeo- 
manry Hospital. 
22. H 2 ..| Pretoria MY ra [> 020 20.9.01 31.5.02° | Formerly Imperial Yeo- 
manry Branch Hospital. 














Notes. 


No. 10 General Hospital took over the town. hospitals in Bloemfontein on arrival on 11th April, 1900, and 
rendered its first return as a General Hospital on the date shown. 

Nos. 1 to 11, Nos. 18 and 14, were sent out from England, six were formed in South Africa as shown in the 
column of remarks, the remaining three were entirely formed in South Africa. 


SraTionary Hospirats. 
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No. of Date of Date of 
Name of Hospital. Station. Hospital First Last Remarks. 
Beds.* Return. Return | 
Frere and Modder — 12.1.00 138.7.00 
1. Stationary Hospital } Spruit. 
Charlestown... at a 27.7.00 1.2.01 | See No. 18 General Hos- 
East London Gis — 22.12.99 8.6.00 pital. 
2. ¥ is | Johannesburg an — 20.77.00 24.9.00 
Elandsfontein ate — 28.9.00 25.1.01 See No. 16 General Hos- 
3. i br ..| De Aar és ea OTU 1.12.99 31.5.02 pital. 
Frere and Chieveley — 5.12.99 8.6.00 
4. a. 4 Newcastle .. oe = 15.6.00 10.8.00 
Standerton .. ate — 31.8.00 25.1.01 | See No. 17 General Hos. 
5. a, ea --| Bloemfontein eae B ee, 6.4.00 31.5.02 pital. 
6. % * --| Greenpoint .. ee 6 10.11.99 31.5.02 
Lhe A A ..| East London eee ZOO 1.12.99 31.5.02 | No. 2 Stationary Hospital, 
8. 5 is ..| Port Elizabeth ..| 200 1.12.99 31.5.02 from 22.12.99 to 8.6.00. 
9. » " ..| Queenstown. . ns 60 23.3.00 31.5102 
10, » yf ..| Naauwpoort.. ies ew 18.7.00 31.5.02 | From Section, No. 6 
11. he i ..| Winburg .. zeiid'50 1.6.00 31.5.02 General Hospital. 
12, » » «| Wakkerstroom ..| 150 7.9.00 31.5.02 
13. »” » ..| Pinetown Bridge ..| 250 20.4.00 31.5.02 | Formerly Princess Chris- 
ry j tian Hospital. 
= 5 » > ee Maritzburg a eae OO 13.10.99 31.5.02 | Formerly General Hos- 
1 Bi ” » ..| Heidelberg .. :. | £50 13.7.00 31.5.02 pital, no number. 
a ” basi Mafeking pele aasier150 10.8.00 31.5.02 
18. ” » ..| Middelburg Transy. | 400 17.8.00 31.5.02 
6 » ” --| Krugersdorp .-| 250 27.7.00 31.5.02 
20, ” ” -.| Harrismith .. --| 350 24.8.00 31.5.02 
a1. ” » -.| Waterval Onder ..| 120 7.9.00 31.5.02 
: ” » fe Machadodorp Ao | on begs 12.9.00 31.5.02 
22. » »  «s| Pietersburg .. paedO0 19.4.01 31.5.02 7 























* The actual accommodation vari ; a : : 
. He varied considerably from time to time. The number of beds shown is that 
available'on November 2nd, 1201, in the case of the hospitals that were open on that date. In the case of the 


hospitals that had been ¢ I : F 
met * = ea been closed before that date, the number shows the accommodation that had previously been 
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Starionary Hosprrans——continued. 
Ee. % , Pek er 














No. of Date of Date of 
Name of Hospital. Station. Hospital First Last Remarks. 
: Beds.* | Return. Return. 
23. Stationary Hospital ..| Warmbaths .. de 75 5.4.01 31.5.02 
24, %9 i ..| Aliwal North -»| 226 30.11.00 31.5.02 
25. 9 9 ..| Johannesburg eet LOO 4.10.01 4.4.02 | On closing of No. 6 
26. » ..| Beaufort West --| 100 3.5.01 31.5.02 General Hospital. 
27. ” 9 -.| Burghersdorp ‘le 90 28.12.00 31.5.02 
28. fe iy ..| Worcester he 60 31.5.01 2.5.02 
29, 5 _ ». | Heilbron 4. Bore 120 15.6.00 31.5.02 
30. * s ..| Lindley. .. .-| 180 17.1.02 31.5.02 
3l. 99 " ..| Ermelo +. fa) 86 20.12.01 31.5.02 
32. - a -.| Klerksdorp .. eat, LOO 22.6.00 31.5.02 
33. 2» » «| Zeerust bs e100 2.11.00 1.5.02 
34. * “ ..| Ladybrand .. .-| 40 29.6.00 31.5.02 
35, . e --| Potchefstroom -.| 100 2.11.00 31.5.02 
36. a fe ..| Barberton .. ie) 200 5.10.00 31.5.02 
37. ii Pp Lydenburg .. wet 4 125 5.10.00 31.5.02 
38. .5 » | «| Rustenburg... ..| 100 12.10 00 31.5.02 
39. » nf eas seimetonber, 6 2.97) 100 19.10.00 31.5.02 
40. 9 » «-| Dundee se --| 100 12.10.00 31.5 02 
41. Pe - ..| Ficksburg ./ --| 148 8.2.01 31.5.02 
Notes. 


No. 10, Naauwpoort. Left behind when No. 6 General Hospital was moved to Johannesburg. 

No. 14, Maritzburg. The original Station Hospital, Maritzburg, was increased to form a General Hospital 
which was not numbered, and reduced again when the pressure ceased in Natal. 

The first five Stationary Hospitals were sent out from Hngland ; the remainder were formed in South Africa. 
Many had been in existence for some time before being given a number, hence the sequence of numbers is not 


according to dates of opening. 


Temprorary Hosprrats. 








No. of Date of Date of 
Name of Hospital. Station. Hospital First Last Remarks. 
Beds.* Return. Return. 
Field Hospital .. -.| Eshowe Oc 16 13.10.99 31.5.02 
Palace _,, Ais ..| Simonstown .. ae 67 20.10.99 31.5.02 
Temporary Hospital -.| Naauwpoort.. oe 20 20.10.99 3.11.99 
Convent my ..| Estcourt a ‘ 100 10.11.99 15.6.00 
Temporary ail BA fi Nottingham Road .. 12 1.12.99 8.12.99 
53 5 ..| Putters Kraal So 30 1.12.99 8.12.99 
by ne ..| BrynvillaCamp .. 5 15.12.99 29.12.99 
it : ..| Stellenbosch... ee 9 19.1.00 31.5.02 
i ¥ ..| Sterkstroom.. ap 107 16.2.00 6.4.00 
2 M wis alae as 3 16 23.2.00 16.3.00 : 
sp ar odder River ue 50 23.3.00 1.6.00 
A ‘ ..| Orange River  ..| 40 55 A 0Giaiai SLR. Lie on eee ae ens Palle 
. é ««| Prieska sf gaMmel | 22 30.3.00 31.5.02 
Sanatorium ae --| Claremont .. We 50 30.3.00 7.6.01 | Originally opened Decem- 
Temporary Hospital ..| Thabanchu .. , 20 11.5.00 -81.5.02 ber, 1899. 
i ss -.| Boshof ie : 40 18.5.00 31.5.02 
. - ..| Norvals Pont ae}, 75 25.5.00 15.10.00 
uf ia .| Smithfield .. se 25 1.6.00 3.8.00 
Race Course ,, ..| Pretoria aA se 60 15.6.00 31.5.02 
St. Andrew’s College Hos- 
pital .. ne ..| Bloemfontein rs 61 15.6.00 4.1.01 
Temporary Hospita va) ROUX Valen mes de 5 15.6.00 14.9.00 
a is ..| Dewetsdorp.. , .. 60 29.6.00 29.11.00 
>, 4s 2. {) Wepener ®t. ae 26 29.6.00 25.1.01 
B sg ..| Kroonstadt Hotel ..| 14 29.6.09 13.7.00 
si He ..| Lindley  .. ms Ie RAO 6.7.00 27.7.00 
is ug ..| Viljoen’s Drift ae 20 20.7.00 14.10.00 
f pa ..| Senekal .. wef . 80 20.7.00 248.00 
a zs : Vereeniging we ee 40 20.7.00 12.10.00 
a nN ..| Pienaar’s Poort .. 16 248.00 13.8.01 
‘ _ ..| Edenburg .. an 25 24.,8.00 31.5.02 
i : .»| Vreds eee 1910.00. | 15.8.01 
Railway Rest. ,, ..| Pretoria As Ae — 3.8.00 17.1.02 | No further returns ren- 
Temporary 5, ..| Ottoshoop .. a 4 26.10.00 28.12.00 dered. Hospital _re- 
A i ..| Lichtenburg.. ««| 50 7.12.00 31.5.02 mained open till end of 
E ss ..| Ventersdorp.. Hie 50 4.1.01 31.5.02 war, 
é i. Rourville .. oe 5 21.12.00 4.1.01 
a 5 ..| Vryburg ae at 27 11.1.91 31.5.02 
x Es ..| Buluwayo .. es 45 18.1.01L 31.5.02 
¥ iS -.| Carnarvon .. te 32 4.1.01 31.5.02 
%, E: ..| Graaff Reinet aeph Gl 4.4.01 31.5.02 
< - ..| Griquatown .. os 5 4.1.01 31.5.02 
a ..| Frankfort ., --| 100 12.10.00 1.2.01 
* = ..| Komati Poort LE 60 22.2.01 31.5.02 
a % «| Eerste Fabrieken ..| 10 17.8.00 3.5.01 
x sd ..| Daniel’s Kuil or 11 26.4.01 31.5.02 





























* The actual accommodation yaried considerably from time to time. The number of beds shown is that 
available on November 2nd, 1901, in the case of the hospitals that were open on that date. In the case of the 
hospitals that had been closed before that date, the number shows the accommodation that had previously been 


available in them, 
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Temeorary Hosprrans—continued. 




















| No. of Date of Date of 

Name of Hospital. | Station. Hospital| First Last Remarks. 
Beds.* Return. Return. 
Temporary Hospital ..| Aberdeen .. Ss 17 21.6.01 | 7.3.02 
9 os sel Kaun 2. oe 14, 7.6.01 | 31.5,02 
e 5 ..| Cradock ae to 50 127.01 4.181502 
» “4 ..| Koffyfontein.. a 18 2.8.01 31.5.02 
A % ..| Calginins 1.09 Che BT 21.6.01 |  31.5,02 
» £ ..| Tankastad .. pie 25 81.5.01 10.1,02 
» a5 -.| Chuistiafia .. ee 18 2211.01 .|  sieia2 
” > --, Schmidt’s Drift 4 5 23.8.01 31.5.02 
» 55 --| Douglas 50 A 5 13.9.01 31.5.02 
» » ..) Ladysmith .. AA 16 4.10.01 | 14.38.02 
ae tb ..| Matjesfontein 30 25 17.102 | 3815.02 
5 - »-| Greytown .. Ae 24 4.10.01 AAd OL 
” » ..| Vryheid be ¥; 50 25.10.01 31.5.02 
55 : ..| Kyrantzkop .. i, 18 8.11.01 | 3.1.02 
+ 5 -.| Pienaar’s River ns 81 20.9.01 | 241.02 
» S ..| 'Tiger’s Kloof ri 40 24.1.02 31.5.02 
” 9 ..| Port Nolloth as 50 18.4.02 31.5.02 
” x ..| Ladysmith .. Ae 30 18.10.99 31.5.02 

Notes. 


This list includes only those temporary hospitals which maintained an independent existence. Those which 
afterwards became numbered stationary hospitals, or which were merged in other hospitals, have not been 
included, as for example the second hospital at Naauwpoort, which was merged in No. 6 General Hospital on its 
arrival in Naauwpoort. ; 

On the other hand, several of these temporary hospitals were in existence before the dates shown, but they 
were then staffed by certain field hospitals, and the patients in them were accounted for in the returns from these 
field hospitals. For example, Modder River Hospital was first opened in the end of December, 1899, but only 
rendered separate returns from the date shown when the field hospitals which had staffed it moved into 
Kimberley, and it was furnished with a separate staff. The hospital at Orange River was actually opened in 
September, 1899, by a detachment from a Cape Field Hospital, but only entered on an independent existence with 
a fresh staff after the advance into the Orange Free State, when all the field units were required. 


Civit Hospirats. 





| No. of Date of | Date of 
Name of Hospital. | Station. Hespital First | Last Remarks. 
| Beds.* Return. Return. 

















Edinburgh Hospital .. ./| Norvals Pont .. 150 18.5.00 18.1.01 
Imperial Yeomanry Hospital| Deelfontein »-| 1,000 23.3.00 29.3.01 
2 3 e Pretoria .. re 630 248.00 13.9.01 
5 3 e McKenzie’s Farm — 24.8.00 29.3.01 
i) 13 fe HElandsfontein .. 138 19.7.01 20.12.01 
Trish Hospital ae ..| Bloemfontein .. 100 | 20.4.00 29.6.00 
3 ; ie ..| Pretotia .. a — 15.6.00 9.11.00 
Langman Hospital .-| Bloemfontein .. 180 13.400 20.7.00 
5 i oo «| Eretotin | .|. x — 3.8.00 26.10.00 
Portland S Me e-| Rondebosch on 160 = oo No returns. Sick included 
i gf a ..| Bloemfontein .. 27.400 21.7.00 in No. 8 General Hos- 
Princess Christian Hospital..| Pinetown Bridge.. 200 20.400 _ pital. 
Scottish National PA ..| Kroonstadt os 300 8.6.00 12.10.00 
Welsh Hospital ae ..| Springfontein .. 200 8.6.00 3.8.00 
a 3 ee ..| Pretoria .. Bd — 17.8.00 24.9.00 











(| No. of Date of Date of 
Unit. Station. Hospital First | ‘Last Remarks. 


Beds. Return. Return. 





GENERAL |Hosgptrazs. 
Niil. 


A Stationary |Hosprrats. 
No. 30 Stationary Hospital..| Lindley ., «| 180 17.1.02 31.5.02 
fosl » «| Eaanelos sae paaet p88 20.12.01 31.5.02 





Temporary |Hosprrats. 





Temporary Hospital, , .| Christiana Ry 18 22.11.01 31.5.02 
” ” -.| Krantzkop KB 18 8.11.01 3.1.02 
”» » -»| Matjesfontein .. 25 17.1.02 31.5.02 
» » ».| Tiger’s Kloof « 40 24.1.02 31.5.02 
» » «-| Port Nolloth x 50 18.4.02 «| 31.5.02 ot 





BS “aha Bre nodation varied considerably from time to time. The number of beds shown is that 
available on November 2nd, 1901, in the ease of the hospitals that were open on that date. In the case of the 


hospitals that had been closed befoy ; ravi 
soa iavie Rael ore that date, the number shows the accommodation that had previously been 


PART V.' 


THE CIVIL HOSPITALS. 


A.—INTRODUCTORY; 


A full account of these hospitals is given in the report of the Central 
British Red Cross Committee on voluntary organisations in aid of the sick 
and wounded durmg the South African War, pp. 42 to 55, by which 
Committee (or in consultation with it) they were organised and despatched. 
It is, however, desirable to give a short account of these units, sketching their 
organisation and equipment, and indicating their position with regard to the 
regular medical service. 

These hospitals were accepted by the military authorities on certain 
conditions. A military Medical Officer was placed in command of each for 
administrative purposes, and as a channel of communication with the other 
branches of the service. The hospitals were to be entirely at the disposal of 
the military authorities in South Africa. The Imperial Government provided 
passage for the personnel and transport for the stores and equipment to and 
from the seat of war. The Government also supplied the usual rations for the 
patients and personnel, with the ordinary medical comforts for the patients, 
and undertook to maintain the stocks of medical and surgical stores, which 
were originally provided by the bodies furnishing the hospitals. These 
conditions were generally adhered to ; important variations will be referred to 
in the detailed account of each hospital. 

The tabular statement at the end of this section gives all particulars 
regarding these units ; it is only necessary to add in reference to this table 
that the weights given are very approximate. The weight shipped in 
England as a rule does not represent the amount requiring rail transport in 
South Africa, as the majority of these units added very largely to their 
equipment by purchase in Cape Town, It is convenient here to reter to the 
way in which the Langman Hospital was embarked with the whole of its 
personnel and equipment in one vessel. In consequence it was able to proceed 
direct to Bloemfontein on disembarkation at Cape Town. 

It will be seen that, including the Imperial Yeomanry hospitals, these 
civil hospitals included every type of medical unit used by the Army Medical 
Service. The Imperial Yeomanry Hospitals Committee furnished the large 
hospital at Deelfontein, and later a hospital of 400 beds in Pretoria. 
The Portland, Langman, Welsh, Irish, and Princess Christian Hospitals 
represented our stationary hospitals, while the Imperial Yeomanry field 
hospital and bearer company and Van Alen’s Hospital were comparable with 
our field units. 


B.—TRANSPORT. 


The Irish Hospital had 15 ambulance wagons of a light pattern, and two 
earts with some mules, and so were enabled to send a section with some 
ambulances to Prieska under Lord Kitchener. Again, a section joined the 
11th Division at Kroonstadt and marched to Pretoria. Their own transport 
proved insufficient while the section was thus acting as a bearer company, 
and some army transport had to be added. But though the Irish Hospital 
was in practice not a mobile hospital, the fact of their possessing their own 
ambulance transport complete-with draught animals, gave them the immense 
advantage of being absolutely independent, and able themselves to deal in 
every way with their own sick, 

‘The Portland Hospital also had both ambulance and transport wagons, 
quite sufficient for their use in standing camp, and were, like the Irish 
Hospital independent of outside aid. It is impossible to over-estimate the 
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value of this in the practical working of a hospital; it makes all the 
difference when, as will invariably be the case on service, transport is both 
scarce and difficult to obtain, and the possession of it more than anything 
else tends to smoothness in the working of the hospital. This question is 
referred to also in the section on general hospitals, 


C.—EQUIPMENT. 


It is not advisable. to lay down hard and fast rules for the equipment of 
a civil hospital. But it would be well to distinguish between medical and 
surgical equipment, and general equipment and stores. The Organising 
Committee should be allowed to purchase whatever they thought best, in the 
specially technical matériel, but as regards general equipment it would be far 
better to follow broadly the lines on which the military hospitals are 
furnished. This is the result of much experience, and the detailed criticism 
to which they have been subjected in this campaign will result in their 
equipment being sufficient and entirely satisfactory without being excessive. 
There is no doubt that in several instances the civil hospitals erred in having 
equipment that was quite unsuited for field service. Certainly the equip- 
ment for the staff should conform more to the usual furniture of an Officer on 
service. Chests of drawers are by no means necessary, and some limit should 
be placed on the amount of personal baggage. 

The importance of this reduction of the total weight and bulk cannot be 
too prominently brought forward. Transport, both by road and rail, must 
always be a difficulty on service, and if a civil hospital of 100 beds weighs as 
much as a military hospital of 500, the result to the medical service when 


the civil hospital goes forward is a loss of 400 beds, which is usually an | 


important item. 


D.—PosItIon, 


This, of course, leads to the difficult question of the position of the civil 
hospitals in the field. The lighter hospitals, such as the Portland, Langman, 
or Welsh (each of 100 beds) are suitable for any position on the line of com- 
munications, and can be pushed up in rear of the advancing army. But it 
does not seem advisable to place a civil hospital alone in a station ; they have 
more difficulty in expanding to meet urgent demands than a military hespital, 
and, as a matter of practice, in the only instance in which a civil hospital was 
destined for the sole charge of a small station, it was necessary to open a small 
military hospital in addition, to deal with the local sick. 

The field units fall naturally into their places with the troops. The 
larger civil hospitals are more difficult to deal with ; they cannot, even if the 
staff were willing, be kept at the base, where, after the earlier stages, the 
work of the hospitals becomes less purely professional, and more and more 
technical, as invaliding increases, with all the more military complications, 
the preparation of documents, questions of pay, clothing and equipment, and 
the highly technical embarkation duties, which require a trained staff. 

Similarly, it is only exceptionally that these hospitals can be employed 
alone on the line of communications, and there is little doubt that the most 
suitable position is in some station where a military hospital is already 
established. This ensures permanent accommodation for a large number of 
cases, while the military hospital will always expand to meet any sudden call. 


E.— PERSONNEL. 


Organisation.—There is no doubt that a Commanding Officer from the 
Army Medical Service is necessary in every case, also a few trained clerks 
we required to prepare the various requisitions and returns. In the case of 
the smaller hospitals, if these are attached toa general hospital for the purpose 
of administrations no doubt the Officer could then be dispensed. with, but at 
the outset these Officers are indispensable. They should, however, be carefully 
selected for this duty ; the qualifications are an intimate knowledge of the 
routine of the service, and especially of the sources and methods of obtaining 
equipment, transport, and supplies, No civil staff, however highly trained, 
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can have the requisite knowledge to enable them to get all their daily needs 
met, especially as the methods laid down by regulation are considerably 
modified on emergency. Further, the Officer selected should be tactful, so as 
not to press the authority, which he should undoubtedly hold, into matters 
which are not essential to the satisfactory working of the hospital. 

It is, however, essential that the duties both of the Commanding Officer 
and of the staff should be well defined. There is little doubt that the staff 
of several of the civil hospitals failed to recognise that there are many duties 
in connection with a military hospital which lie entirely outside the ordinary 
professional work of a physician or surgeon, and that they should take their 
share of them. These duties are mainly of the nature of inspection and 
supervision of the cooking arrangements and diets, of the sanitary arrange- 
ments and the general cleanliness of the hospital camp, and others of a similar 
nature. Further, they should understand that in a campaign the number of 
cases of disease almost invariably exceeds those of injury, and that the work 
of any hospital will, therefore, be more medical than surgical; also that a 
proportion of the sick population will always be cases that are of no interest 
whatever from a professional point of view. Yet all these men must be 
looked after, and though it will always be recognised that the civil hospitals 
as volunteers, have a special claim to consideration in the class of cases sent 
to them, if this be possible, the staffs must be prepared to take their share of 
the less interesting cases. A further difficulty is the conflict of professional 
enthusiasm with the needs of the service. It may be assumed that civil 
hospitals will only be offered to the Government to suppiement the regular 
service, that is, that they will take the field at a time when extra accommo- 
dation is much needed. The first and most important duty of a hospital in 
the field is to pass on its patients as fast as possible ; if the man recovers, to 
send him back to his unit as soon as he is fit for duty, if he is unlikely to 
become fit within a reasonable time (which in the case ofa hospital away from 
the base can be but short) he must be sent down towards the base for disposal 
as soon as he can safely be moved. Any delay beyond these periods tor the 
sake of further observation of the case means a loss of accommodation where 
it is most needed. 

This last, the general supervision of the work of the hospital, is the most 
delicate duty of the Commanding Officer, touching as it does on the 
professional treatment of the sick, which normally lies outside his province. 
Yet, none the less, it is a duty which he must carry out, though in nearly 
every case it can be done by suggestion rather than by direct interference, 


F.—EXPANSION. 


There is one other point of a general nature which should be considered, 
and that is the expansion of a civil hospital. 

The expansion of any hospital beyond its normal size is of course to be 
deprecated, but it is not always possible to avoid this. A military hospital, 
as a matter of course, expands to meet such demands as are made on it, but 
(no doubt very naturally) there was at first a disinclination on the part of 
the civil hospitals to exceed their normal complement of beds. Still, when 
the patients are fed by Government, and the additional tentage, equipment, 
and personnel are also supplied from Imperial sources, it does not seem too 
much to ask that the civil hospitals also should be prepared to expand to 
a reasonable degree should the necessity arise. ‘lhe condition of their 
acceptance, that they should be “entirely at the disposal of the military 
authorities,’ should be interpreted literally by those responsible for these 
hospitals. 

These difficulties would almost entirely disappear were the staffs of the 
hospitals to understand the position clearly at the outset. It is quite 
possible to combine every consideration for these gentlemen, who sacrifice much 
for the benefit of the army, with the real requirements of the service which 
are, as a whole, better understood by the professional than by the volunteer, 
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G.—PAcKING. 


There are one or two points which it is desirable to note. First, as to 
the packing and marking of stores, All packages should be distinctly marked, 
and should contain a list of theix contents, so that it should not be necessary 
to unpack the whole to find any articles required. Want of this system in 
at least one case delayed the work of the hospital when its services were 
required, 


H,—* DRESSERS.” 


Secondly, several of the hospitals had “ Dressers” on their staff. There 
is no place in a service hospital for dressers ; they are not equivalent either 
to nurses or orderlies, and are in no way necessary for the working of the 
hospital, which is equivalent to saying that they are superfluous. They 
require accommodation, rations, and transport, none of which are usually in 
excess, It is far better to replace them by the same number of orderlies, 


J.—MErssing ARRANGEMENTS. 


Lastly, in most of the civil hospitals the convalescent officers messed 
with the staff. Of course where the staff is maintained entirely at the 
expense of the donor of the hospital, who also supplies luxuries for the 
patients, this arrangement is convenient, and in the smaller units any change 
would probably cause an unnecessary complication in the arrangements. But 
it would appear better to avoid this in future in the larger hospitals. The 
combined system does not conduce to the satisfactory working’ of the hospital 
from the service point of view, however much it may appeal to certain types _ 
of convalescent Officers. It would be more satisfactory to have one system, 
whereby the staff would draw the usual ration from Government, and 
supplement it at their own expense, as is done in the regular service. ‘This 
would reduce the stores to be carried for the hospital, and the staff would be 
no worse off than that of the service hospital. 


K.—ComMPaARISON WITH SERVICE HOSPITALS. 


As regards the comparison between the equipment of the civil hospitals 
and the service hospitals, only the Portland and the Langman are at all 
comparable when weight and bulk are considered. These two may fairly 
be put alongside the stationary hospitals for 100 beds. Weighing about 
10 tons more, they had beds for 100 cases, instead of stretchers, and their 
equipment was, generally speaking, more convenient. The tortoise tents 
were certainly very taking at first sight, but experience of them failed to 
confirm this satisfactory impression, Their advantages are light weight and 
increased floor space as compared with the hospital marquee, but they did 
not stand weather so well, and their ventilation was less satisfactory, while 
they showed signs of wear and tear at a much earlier date than the service 
tents. 

The civil hospitals drew their ordinary supplies from the Army Service 
Corps, Ordnance Department, and the medical store, depdts; further, they 
received, like the other hospitals, supplies from the Red Cross Society and 
other sources. They also received much assistance from the Royal Engineers 
in the erection of their hospitals. But in addition to this they had money 
in hand, which added greatly to their facilities for satisfactory equipment. 


L.—REMARKS. 


. This is the first occasion in which civil voluntary hospitals have assisted 
the Medical Service of our army in the field. It has been necessary to 
call attention to certain points which led to some difficulty and misunder- 
standing during the late campaign, but this has been done with a view 
to remove any possible source of friction on a future occasion. No one 
who served in the late war in South Africa fails to appreciate the services 
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rendered by these units, services which were not only of the greatest value 
to the army generally, but also enabled the Medical Service, of which they 
formed a part, to complete the heaviest task that has ever fallen to its lot. 
Civil Hospitals, such as those which helped us in South Africa, will always 
be welcomed by the Royal Army Medical Corps on any future occasion on 
which the patriotism of the people sends them forth, 


M.—-PARTICULARS. oF HosPITALS, 
(1) Imperial Yeomanry Hospitals. 


The Imperial Yeomanry Hospitals Committee was formed with the 
intention of providing special hospital accommodation for the yeomanry in 
the field. While, as far as practicable, these hospitals so provided were kept 
filled with yeomen, it was, of course, not possible to reserve them solely for 
one particular branch of the army. They were equipped and maintained on 
a scale which it would be impossible, as it is unnecessary for our service 
hospitals to imitate. The Imperial Yeomanry Hospitals Committee had 
ample funds at their disposal, and were therefore able to provide not only the 
equipment absolutely necessary, but all the minor conveniences on a most 
ample scale. 


(a) Base Hospital, Deelfontein. 


Deelfontein, 29 miles south of De Aar on the Cape Government Ratiway, 
was selected as the site for this large hospital. It is 4,460 feet above the 
sea, on the northern Karoo, 471 miles from Cape Town, 176 miles from 
Kimberley, 378 miles from Bloemfontein vii De Aar and Norval’s Pont, 
367 miles from Port Elizabeth, and 429 miles from East London. It was 
therefore, as distances go in South Africa, within easy reach of Kimberley and 
the forces on the western line; it was a day’s journey from Bloemfontein, 
while it was in touch with the troops operating on the other lines to the 
coast ports. Hence, until our entry into the Transvaal, it formed an 
_ excellent central station to which yeomen could be sent from all parts of the 
field. 

Owing to delays in the arrival of the stores, and difficulties in the 
erection of the huts, it was some time before this hospital opened to its 
normal accommodation (500 beds), but after this it extended rapidly to 
accommodate over 1,000 patients, and became a most complete self-contained | 
- unit, fulfilling every necessity and providing many luxuries. 

Much of its success was due to the energy and initiative of Lieut.-Colonel 
A. T. Sloggett, C.M.G., R.A.M.C., the Military Commanding Officer of the 
hospital. 

This unit was taken over by the Imperial Government from April 1st, 
1901, when it became No. 21 General Hospital, under Lieut.-Colonel Sloggett, 
a fresh staff being detailed from the regular services. 


(b) Imperial Yeomanry Hospital, Pretoria. 


In May, 1900, it was represented to the hospital Yeomanry authorities 
in South Africa, that the hospital at Deelfontein was becoming out of touch 
with the troops in the field, and that it would be necessary to move 250 beds 
with a suitable staff nearer to the front. It was also pointed out that 
Kroonstadt would be a suitable site. | 

In response to this request Mr. (now Sir Alfred) Fripp, Senior Sargeon to 
Imperial Yeomanry Hospital at Deelfontein, proceeded to Kroonstadt in the 
end of May, and he then and there decided against this scheme on the grounds 
that it would impair the importance of the Deelfontein Hospital. As it was 
found possible to equip the estimated number of beds considered necessary 
for the place without the aid of the Yeomanry, it was decided to let the 
matter drop. Later in the year, in reply fo an enquiry from England, 
a lightly equipped hospital of 400 beds’ was asked for service ia the 
Transvaal. ‘The necessary personnel were at once sent out from England. 
Equipment was obtained principally from the usual service channels in South 
Africa. Surgeon-Major Kilkelly was detailed for administrative charge, and 
i595) it was found necessary to also add a quartermaster to the staf, 
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The site fixed was a private house with extensive grounds, outside 
Pretoria. The accommodation was partly in the house, and the remainder in 
tents. 
This hospital was taken over by us as No. 22 General Hespital in 
October, 1901, and an entirely new staff detailed for it. 


(c) Imperial Yeomanry Hospital, Elandsfontein. 


This was a small tented hospital organised and equipped in South Africa, 
and stafted by detachments from the larger hospitals on the breaking up of the 
Pretoria Hospital. 


(d) Imperial Yeomanry Field Hospital and Bearer Company. 


This was a well equipped unit which did much good service in the field. 
It would, however, have been more useful if, like the New South Wales 
Ambulance, it had been provided with its own transport. 


(c) Imperial Yeomanry Hospital at Mackenzie’s Farm. 


In April, 1900, the attention of the Imperial Yeomanry hospital 
authorities in South Africa was drawn to the Yeomanry camp at Maitland 
with a view to establish a small Yeomanry hospital there by detaching a 
small personnel from Deelfontein. Mr. Fripp, senior surgeon to Deelfontein 
Hospital, inquired into the matter, and he decided not to agree to any 
weakening of the Deelfontein Hospital. It was then decided to establish a 
small detention hospital, and to continue to send all Yeomanry sick to some 
of the general hospitals in and around Cape Town. 

Later on it was found necessary to revert to the original proposal, and to 
establish a suitable hospital for the numerous yeomen quartered there. Part 
of the equipment was supplied from Deelfontein, part purchased locally, and 
the personne! was detailed from the Yeomanry hospitals. . 

This hospital:-was closed in the end of March, 1901, and was bought by 
the Colonial authorities for use as a plague hospital. 


(f) Chesham Home. 


_ The Chesham Home was a small convalescent home for Officers opened 
in Johannesburg for a short time, and staffed from the larger Yeomanry 
hospitals. 


(2) The Portland Hospital. 


This was a very compact and practical uvit of 100 beds. It had no 
unnecessary equipment. The tents were tortoise, and were, on the whole, 
fairly satisfactory ; the beds had wire mattresses on light wooden frames. The 
ambulances and other transport belonging to the hospital were very useful. 

This hospital rendered valuable service both at Rondebosch (where it was 
attached to No. 3 General Hospital), and at Bloemfontein (where it was 
attached to No. 8 General Hospital), and the staff worked most harmoniously 
with the regular service. It was the model of what a small civil hospital 


should be, 


| 


(3) Lhe Langman Hospital. 


This hospital opened in the cricket ground in Bloemfontein and was 
afterwards moved to Pretoria, where it was attached to No. 2 General 
Hospital. The original accommodation of 100 beds was then increased by 
the addition of tents and equipment. 

Like the Portland Hospital it was equipped with tortoise tents and 
wooden framed beds. The whole of the personnel and equipment were 
shipped in one vessel, so that the unit was enabled to rail through from 
Cape Town to Bloemfontein complete as a whole, thus avoiding ‘any delay. 

_ The hospital did good work. The donor was always ready to comply 
with any stiggestions, and very generously gave the whole equipment to the 
Imperial Government when the hospital closed as a civil hospital on 
November 4th, 1900. | 
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(4) Van Alen’s Hospital. 


This was a small field unit, originally equipped for 25 patients, with 
three tortoise wagons. It went into the field with Lord Methuen’s Division, 
when it did useful work, and finally was made over to the Imperial Government 
on July 6th, 1900. 


(5) The Irish Hospital. 


This hospital was the gift of Lord Iveagh, whose wish it was that the 
hospital should be as far as possible a mobile one. To this end it was furnished 
with 15 ambulances and two carts, with harness and 80 mules. 

The ambulance wagons were of a light pattern, and did not prove 
satisfactory. There was no provision for general transport of the stores and 
equipment beyond the two carts, so that, except for the undoubted advantage 
of the possesston of their own ambulance wagons and mules for them, this 
unit was little less dependent on army transport for draught animals and 
general service wagons than the ordinary stationary hospital. In practice, 
therefore, the hospital did not prove itself to be a mobile unit, but it was 
enabled to despatch six ambulance wagons, with a proportion of the staff 
under Dr. Stoker, to accompany Lord Kitchener to Prieska, while the unit 
itself was waiting at Naauwpoort’to get into Bloemfontein; and, again, a 
similar but larger detail, under Sir William Thompson, accompanied Lord 
Roberts to Pretoria as a bearer company, while the remainder of the hospital 
remained in Bloemfontein. 

The original equipment for 100 beds, and excluding the wagons, was 
comparatively light, measuring 3,400 cubic feet (say 50 tons). ‘The wagons 
added 6,400 cubic feet (say 90 tons). The tents were of the tortoise pattern. 
The equipment was satisfactory. 

This unit was employed first at Bloemfontein, and theu in Pretoria, 
where it occupied the Palace of Justice with about 500 beds, additional 
military personnel having been added to the original staff to enable it to 
undertake this. When the hospital closed, the mules and wagons, harness, 
and tents were sold to Government ; the rest of the equipment was presented 
to Government by the donor, Lord Iveagh. 


(6) Lhe Princess Christian Hospital. 


This hospital was organised by Mr. Alfred Moseley originally for 100 
beds, but afterwards very generously extended to 200 beds when it was 
found that the necessities of Natal required this extension. The conditions 
on which Mr. Moseley’s kind offer were accepted differed only from the others 
in that the subordinate personnel (Warrant and N.C. Officers and men) were 
supplied, rationed, and paid by Government, while Mr. Moseley maintained 
the remainder of the personnel, and paid for the diets of the patients in 
hospital. When the hospital was enlarged, the staff was increased by two 
Medical Officers and nine Sisters, and the subordinate personnel was doubled. 
Forty natives were also employed. 

The accommodation was in very good huts, and the hospital was estab- 
lished at Pinetown, near Durban. Mr. Moseley was himself of opinion that 
the huts proved unnecessarily heavy, and that a good deal of the equipment, 
such as sideboards, was unnecessary. The hospital was supplied with a 
complete apparatus for baking. 

This unit was most complete and rendered valuable service. On closing 
as a civil hospital, the buildings and equipment were presented to Govern- 
ment, a new staff was detailed, and the hospital continued its work as No. 13 
Stationary Hospital. 


(7) The Welsh Hospital. 


This hospital was originally organised for 100 beds, but atterwards was 
increased to 200, in Pretoria, by the addition of tents and equipment. It was 
not fully equipped in England, and the rest of the equipment was bought in 
South Africa. 

Pending its establishment at Springfontein, where it was attached to 
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No. 12 General Hospitai, the staff were employed in Cape Town and Bloem- 
fontein. It was afterwards moved to Pretoria, where it was attached to 
No. 2 General Hospital till it closed as a civil hospital in November, 1900. 
The whole of the tents and equipment were kindly handed over to Govern- 
ment, and the hospital merged into No. 2 General Hospital. 

There was a regrettable mortality among the staff. Professor Thomas 
Jones and Dr. Herbert Davies, and a dresser, died in South Africa; Professor 
Alfred Hughes died of enteric fever after his return home; Sister F. L. Sage 
died at Springfontein, and Sister M. A. Lloyd (who remained with No. 2 
General Hospital after the Welsh Hospital closed) at Pretoria. The work of 
the hospital was highly appreciated, and its staff did valuable service. . 


(8) Lhe Edinburgh Hospital. 


This was organised for 100 beds, in huts. The material for the huts 
was brought from England, but the actual construction (as distinct from simple 
erection) was carried out in South Africa, at Norval’s Pent, where the hospital 
was to be established. The result was considerable delay before the hospital 
was fit for occupation. The personnel arrived at Norval’s Pont on April 21st, 
the first trucks on April 24th, but it was not till May 16th (with much help 
from the Royal Engineers) that the first ward was completed and equipped. 
When completed this hospital was very well equipped. The huts were good, 
but not better than those erected from ready-made sections which are easily 
put together. These huts were wrecked by a storm after the hospital had 
been taken over by us. The whole equipment was unauly heavy and bulky. 
The amount sent by rail to Norval’s Pont was at least 400 tons (possibly 
more), occupying some 28 or 30 trucks, or as much as is required for the 
equipment of a general hospital of 520 beds. 

The hospital closed on October 14th, and the huts and equipment were 
then presented to Government, when a fresh staff was detailed to continue 
the work of the hospital. 


(9) Lhe Scottish National Red Cross Hospital. 


This hospital was organised in three sections of 100, 200, and 220 beds 
respectively, which arrived as shown in the attached table. The first section 
proceeded direct to Kroonstadt, arriving there on May 25th and 27th, and 
opening on June 4th, 1900, in their tortoise tents. When the second section 
arrived the accommodation was increased to about 300 beds, partly in tents 
and partly in Doecker huts. The accommodation was never increased beyond 
this. The Doecker huts were easily erected and comfortable, but not 
altogether suited for the exposed site at Kroonstadt, where one was wrecked 
by a gale. A large iron hut to complete the accommodation was not erected 
before the hospital closed. 

The equipment was very complete. There is considerable difficulty in 
arriving at the net weight. The first section required nine bogies and oné 
short truck, the second section 17 bogies, and the third section 11, or 
37% bogies in all. The load of 11 bogies of the second section (of which 
section only the way bills are available) averaved 19,595 tbs., of the remaining 
six the load averaged 26,112 ibs. The maximum load of the bogie i¢ 
45,000 Ibs., so that these loads consisted of comparatively light but “halkey 
articles. Much of the equipment was unsuited for camp hfe. - 

This unit did a large amount of good work before it closed as @ éivil 
hospital on October 14th, 1900, when the whole equipment was handed over 


to Government, and the work of the hospital continued as a section of No. 8 
General Hospital. 
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COLONIAL MEDICAL CONTINGENTS. 


The following Colonial Medical Contingents assisted the Medical Service 


during the war :-— 


The New South Wales Army Medical Corps. 
The Australian Field Hospital and Bearer Company. 
The Canadian Field Hospital. 


In addition to these organised medical units, all the regiments of over- 
sea Colonials arrived with their own Medical Officers; there were also a few 
supernumerary. Nursing Sisters were also despatched from the various 
Colonies. 


1.—NeEw South WaAnEs Army MepicAn Corps. 


The New South Wales Army Medical Corps sent three contingents. 

The first arrived in the beginning of December, 1899, and was sent up to 
Orange River. It afterwards accompanied the Mounted Infantry Division 
through the Orange Free State to Pretoria, During the halt at Bloemfontein 
it staffed the Artillery Barracks Hospital. 

Colonel W. D. C. Williams arrived with this contingent as Principal 
Medical Officer, and was in January, 1900, appointed Principal Medical Officer 
of all the Australian and New Zealand Contingents in South Africa. Later, 
when the Mounted Infantry Division under Major-General Ian Hamilton was 
formed, Colonel Williams was appointed Principal Medical Officer of that 
division. 

Immediately on their arrival in South Africa their organisation was seen 
to be so eminently practical that a request for a second contingent was at 
once submitted. This was complied with, and this second contingent, under 
Lieut.-Colonel R. Vandeleur Kelly, arrived in February, 1900. Its personnel 
were sent to Sterkstroom where they took over the stationary hespital. They 
were afterwards employed in the field. A third contingent arrived in April, 
190 1: 

There was some overlapping of the services of these three contingents ; 
some Officers and men remained with the army after their term of original 
engagement had expired, and so a proportion of this corps was serving in the 
field throughout the whole campaign. 

The first contingent was composed as follows :— 


Officers... its ag m ue ee ae 
Warrant and N.C. Officers and men ... 1 cs 


and they were divided as follows :— 


Adminisivation— 
Principal Medical Officer -.- Colonel W. D. C. Williams. 
Clerks Sm tet 1 N.C. Officer and 2 men. 


Half Bearer Company (Captain R. E. Roth)— 
(1) Stretcher Section °° 
Captain Roth, R.E. .. im fs 
3 N.C, Offichyeigueeaee ter | K i coe ee 
14 men ive vee iiss rr ive 
(2) Collecting Station— 


1 N.C. Officer (mounted) aS ie ie 
| trumpeter (mounted) fe 


bo 


ee ae Bed te, 


; 
: 
' 
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(3) Ambulance Wagons (5)— 


1 sergeant (mounted) 
2 wagon corporals 
3 wagon orderlies 

10 drivers ... 


16 


(4) Dressing Station — 
Captain Perkins, A.E. 


1 Lieutenant 4 
1 Warrant Officer 
11 N.C. Officers and men 


14 


(5) In Rear of Dressing Station— 
N.C. Officers and men ... if iy Ae tek 


Half Field Hospital— 
Major ©./ EL. Miaschi . ds ‘ead os ES 
Captain T. A. Green e A woe 
Lieutenant T. M. Martin 30 
19 N.C. Officers and men ah ep MS ie 
Transport section—8 N.C. Officers (mounted) | 
and Men}, ++. ed a ¥ A 


An “advanced depdt of medical stores” consisting of 11 cases of reserve 
medical and surgical material. 

This first contingent formed an exceedingly good mobile unit of the 
combined type. This unit did exceedingly good service while it remained in 
South Africa. 

The second contingent consisted of 9 Officers and 86 N.C, Officers and men 
‘under Lieut.-Colonel 8. Vandeleur Kelly, with a “ mounted bearer section” 
consisting of 2 Officers and 23 N.C. Officers and men under command of 
Captain J. Marshall. 

The third contingent consisted of 4 Officers and 31 N.C. Officers and men. 

The second contingent arrived with complete equipment and transport. 
The third was of the nature of a draft. 

The equipment of this unit was exceedingly good and practical. The 
ambulance wagons were very good, and the whole unit was very mobile. It 
had the inestimable advantage of possessing its own draught animals, and 
was thus quite independent and self-contained. Its success 1s an example of 
what may be done by a field unit which is not dependent on local conditions 
for its mobility. 


9.—THue AUSTRALIAN Firup HospitaL AND BEARER CoMPANY. 


Commonwealth Contingent. 


This consisted of a field hospital of 100 beds under command of Major 
1 A. Green, and a half bearer company under command of Major R. M. 
Howse, V.C. Both these Officers belonged to the Australian Army Medical 
Corps, and had served in South Africa with the first and second contingents 
of the New South Wales Army Medical Corps. 

The detail of organisation and personnel of these units is given in 
Appendix 6.4) . | 

These units arrived in Natal in March, 1902, and were retained with the 
Australian troops with which they arrived. 

Their ordnance equipment differed in no material point from the British 
pattern, except that the hospital had six tortoise tents for patients. They 
had their own transport animals. Medical and surgical equipment was 
supplied to them from our stores. This unit did very good work during the 


Bs 
short time that it was employed. § 
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3.—TRE 10TH CANADIAN Fretp HOospItA.. 


This unit arrived at Cape Town on February 21st, 1902, under the 
command of Lieut.-Colonel A. N. Worthington, of the Canadian Army 
Medical Stall, and proceeded at once to Durban, where it disembarked. 

The establishment of the unit consisted of five Officers, and 56 Warrant 
and N.C, Officers and men, with 29 horses (see Appendix IV). 

The equipment of the unit was of the pattern in use in the United 
States army, The whole was very complete and efficient, and special 
reference is made to it in the section of this report dealing with field medical 
units. 

Hight nursing Sisters accompanied the hospital, several of whom had 
previously served during the campaign. ‘These ladies were sent to No. 19 
Stationary Hospital at Harrismith, as the hospital was sent to the ‘Transvaal 
to be employed there during the operations to the west of Klerksdorp. Here 
the unit was split up, the hospital section established itself as a stationary 
hospital at Vaal Bank, while the bearer section went with a column into the 
field. Both sections did excellent work. 


General Remarks. 


These colonial medical units were more mobile than the regulation field 
hospital or bearer company. This was partly due to the differences in the 
equipment and in the wagons (both ambulance and general transport), which are 
mentioned in the section on field medical units. But their greatest advantage 
was in the possession of their own draught animals. 
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PART VIT. 


PERSONNEL. 


A.—DEFICIENCY OF SUBORDINATE PERSONNEL. 


The deficiency of personnel has already been referred to in the general 
account preceding this. Lieut.-Colonel W. G. A. Bedford, C.M.G., R.A.M.C., 
who was Secretary to the Principal Medical Officer of the Army in South 
Africa for the first year of the war, gives the following résumé of the 
situation :— 


‘When the army corps began to arrive in Table Bay, the state of 
affairs was very critical. The enemy were pressing down into Natal, and 
were also threatening many of the northern parts of Cape Colony. There 
was an urgent demand for troops in all directions, and as they arrived they 
were in several instances despatched to the points where their services were 
most in demand, irrespective of the divisions to which they belonged. 

“Thus the original formation of the army corps was not adhered to, and 
_ the field medical units shared the same fate, becoming detached from their 

own brigades and divisions, and detailed to other bodies of troops. Under 
the urgent circumstances that obtained in the theatre of war at that time, 
this was unavoidable. 

“The 2nd and 5th Divisions proceeded to Natal, where the 4th Division 
had been formed, and these divisions had their medical units complete, while 
the Ist, 3rd, 6th, 7th, 8th, 9th, and 11th Divisions and 21st Brigade operated 
on the western side. 

“ Harly in 1900 the 10th Division was transferred from Natal to the 
western side, but did not bring its medical units with it. They followed 

later. 

‘The medical units of the divisions in Natal, having been mobilised at 
the first, had their ranks completed with the trained colour service men and 
reservists of the Royal Army Medical Corps. The divisions on the western 
side not only were deficient in each case of their divisional field hospital 
(owing to these units having been taken for the brigades of the locally-formed 
9th and 11th Divisiens), but several of them having been mobilised later in 
the war, when the numbers of the corps in England had become exhausted, 
the ranks of their medical units were filled with untrained recruits, volunteers, 
and men of the St. John Ambulance Brigade. This all helped to accentuate 
the difficulties with which their Commanding Officers had to deal.” 


All the hospitals in South Africa suffered considerably from this deficiency 
in N.C. Officers and men of the Royal Army Medical Corps. Nearly all of 
those arrived in South Africa in the early stage of the war, and were 
distributed almost equally between Natal and the remainder of South Africa. 
Even in Natal, with its comparatively small force and lesser hospital accom- 
modation, this deficiency was acutely felt, but the greatest stress was on the 
Cape side, where the force was larger, and the hospitals more numerous. 

In the end of December, 1899, it was necessary to withdraw 10 men from 
each of the bearer companies to work in the hospitals, replacing them by men 
of the Cape Medical Staff Corps. Later, regimental N.C. Officers and men 
were added to the hospital statis, but these were to all intents useless for 
the technical duties of the staff, and required instruction and constant 
supervision. ; 

If the deficiency had been confined to the orderlies alone, it would not 
have been so serious; but it was as distinct among the non-commissioned 
ranks, in spite of the fact that promotion had been accelerated by the 
relaxation of the normal rules governing it. At a later stage (October, 1901) 

(3959) | Y2 


A’ 


172 


an attempt was made in South Africa to meet this difficulty by the grant ot 
local rank, with pay, as sergeant and lance-corporal to selected corporals and 
privates of the Royal Army Medical Corps, and this helped to some extent, 
but, on the other hand, reduced the number of trustworthy orderlies for ward 
work. 

The majority of the Royal Army Medical Corps who arrived after the 
6th Division were untrained, or at the most partially trained recruits. Many 
were immature lads, ill fitted to go through the hardships of a campaign, and 
had not the requisite strength for the performance of their arduous duties. 
It must be borne in mind that the earriage of men on stretchers, and the 
shifting of the sick in bed, requires strength and endurance if these duties are - 
to be carried out with the least possible discomfort to the patient. To remedy 
this 1t is necessary to raise the physical standard for the Royal Army Medical 
Corps recruit. 


B.—AUGMENTATION FROM ENGLAND. 


As regards the provision of additional personnel from England the 
following steps were taken :— 


1. Authority was obtained in September, 1899, to open recruiting for the 
corps in all districts. By July, 1900, this had produced about 750 men. 

2. Sections A, B, and C of the Reserves mobilised on October 9th, 1899. 
They amounted to 760 men, and joined the units for which they were 
detailed. 

3. At the same time, authority was asked for to accept volunteers from 
Section D. This gave about 50 men, and subsequently, when the whole 
section was called up, about 180 more joined the colours. 

4, On September 26th authority was asked to accept individual volunteers 
from the Militia Medical Staff Corps. This was granted, the whole corps 
was embodied at home on November 13th, and the total volunteers for service 
in South Africa amounted to about 160-180. 

5. A scheme for accepting men from the St. John Ambulance Brigade 
was approved in October, and in November the first detachment sailed. 
Others followed rapidly and the total number received from this source 
amounted to 1,900. 

6. In December authority was received to enlist men specially as 
compounders of medicine. This gave about 170 men of this special clags. 

7. In February, 1900, authority was granted to enlist men of the 
Volunteer Medical Staff Corps and Volunteer Brigade Bearer Companies. 
This gave rather more than 600 men, 

8. In March, 1901, Army Order 86 was obtained which authorised the 
enlistment of trained men for the Royal Army Medical Corps from any 
source, The total number enlisted was just over 1,000, and included 
400 men of the St. John Ambulance Brigade, men from Volunteer Medical 
Staff Corps and Volunteer Brigade Bearer Companies, also compounders of 
medicine. In fact it was one order taking the place of the many other means 
of obtaining men which are detailed above. 

9. Recruiting for the Royal Army Medical Corps was, of course, going 
on all the time, and the total number of men of all classes despatched from 
England during the war slightly exceeded 8,000. 


C.—AUGMENTATION IN SoutH AFRICA. 


In South Africa all that was possible was done to meet the difficulty. 

On the Cape side this was done by an increase of the Cape Medical Staff 
Corps, a normal portion of the colonial forces, Steps for its augmentation 
were taken at once, and these first additions were recruited under the Colonial 
Forces Act. At later stages recruits were obtained under the general rules 
governing the South African Irregular Forces, which were then being raised 
in large numbers. The fact that certain advantages, which were in the last 
part of the war extended to the recruits of the newly raised corps, did not 
apply to the Cape Medical Staff Corps, affected the recruiting so materially 


that for some months before the end of the war it was difficult and almost 
impossible to get any recruits for it. 
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Naturally for want of hospital training, the N.C. Officers and men of 
this corps were better suited for work in the field than for duty in hospital, 
and indeed the South African experience of many of these men made their 
services in the field very valuable. The N.C. Officers and men of the earlier 
companies formed the ‘greater part of the personnel of several of the field 
medical units, and did very good service with them during a great part of. 
the campaign. Those recruited later were used to replace casualties in 
existing units. 

One special section of about 20 men deserves special mention. This was 
offered for service without pay by the Jewish community of Cape Town, and 
these men did very good work for a long period with the army in the field. 

The advantage of having some permanent organisation to work on led to 
practically the whole of the local assistance on the Cape side being employed 
in this way, as a part of the Cape Medical Staff Corps. But in the smaller 
towns up country it was usually possible to obtain some little help locally 
for general duties about the hospitals. ‘These men were engaged at a daily 
rate of pay. 

In Natal also N.C. Officers and men were taken from the bearer 
companies for duty in the hospitals and their places in the field taken by an 
equivalent number (25) from the general depét. In December two local 
corps were raised by the Principal Medical Officer, Sir T. J. Gallwey, 
K.C.M.G., C.B,, one the Natal Volunteer Ambulance, from the European 
refugees, and the other, the Indian Ambulance Corps, from Indians, obtained 
through the Public Works Department. Both these corps did very good 
work. These corps were disbanded in February and March, 1900, when also 
the regimental N.C. Officers and men were returned to their corps from the 
bearer companies, and in their place the Imperial Bearer Corps was raised 
from Europeans, which sent 100 men to each bearer company. At the same 
time the Imperial Hospital Corps was raised for duty in the hospitals on the 
lines of communication. 

The Imperial Bearer Corps and Imperial Hospital Corps continued to be 
employed after the immediate necessities in Natal, for which they had been 
‘raised, had ceased. But it was found that, as the hospital duties increased 
while those in the field required smaller units, the men of the Imperial 
Bearer Corps would not work in the hospitals on the ground that they 
had been raised for field work only. ‘The corps was therefore disbanded, but 
the Imperial Hospital Corps continued to be employed ; the men were of the 

same type as the later recruits of the Cape Medical Staff Corps, and as in 
that corps recruiting fell off in the last stage of the war. Both these corps, 
however, were exceedingly useful in their own line. 

One feature was common to all the corps or bodies of men formed to 
assist the Medical Service, and that was the limited term of their engagement. 
This was of course not limited to these corps, but was a general condition 
affecting all the irregular troops. It is not only in the Medical Service that 
the disadvantages of such a system have been felt, that just at the time a 
man is becoming really competent for his work, his term of engagement 
comes to an end, and the training of his successor has to be begun. That 
appears to be an important point in considering the possibilities of expansion 
for active service. 


D.—Garrison Duty MEN. 


The supply of men enlisted into the various medical corps did not, 
however, make up the personnel to the necessary strength, and additional 
assistance was obtained by the employment of regimental N.C. Officers and 
men from among those unfit for duty in the field or in garrison. Most of 
these suffered from defective teeth, and where, as in the hospitals, suitable 
food could be provided, they were quite able to do their work. Men with 
other minor disabilities, such as hernia and varix, were also employed. These 
men were not convalescents, but those who if not employed in this way would 
have been invalided home as useless. As the campaign went on, the employ- 
ment of these men became more important, but at the same time difficulties 
arose with their Commanding Officers, who were anxious to get every man back 
to the ranks for block-house work and other duties on the lines of communication. 
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Further, there was a difficulty about filling the places in the regiment of 
N.C. Officers so employed in hospitals. This led to the issue of the following 
Army Order, dated December 4th, 1901, which cleared up all difficulties :-— 


“N.C. Officers who have been invalided by a Medical Board but are 
retained in South Africa for employment in army hospitals, will be considered 
as supernumeraries to their units, and their places may be filled by promotions 
on the lines indicated in Army Orders No. 3 of April 12th, 1900, and 
No. 1 of April 25th, 1900. 

“They should be attached to the Royal Army Medical Corps for pay, 
&c., and when their services are no longer required by the army medical 
authorities the recommendation of the Medical Board should be carried out, 
and the N.C. Officers disposed of in accordance therewith. 

“Men unfit for duty in the field and for ordinary garrison duty may be 
detained for duty as hospital orderlies. ‘These men will be examined monthly 
by a Medical Board, and the Officer in charge of the hospital concerned will 
invariably notify the Officer Commanding the soldier's unit the result of the 
Board.” 


At this time also an “establishment” for each hospital was fixed to meet 
its probable requirements, instead of leaving the number of regimental 
N.C. Officers and men to be employed to the discretion of the local 
authorities. This prevented an excess of personnel being maintained, and 
also ensured that it was not deficient in numbers. 


E.—-CoMPARISON, 


The N.C. Officers and men so obtained were of course completely 
untrained in all the technical duties required of them. But the difterence 


between them and those of the medical corps (except the regular Royal 


Army Medical Corps) was not great in this respect, as the latter had been 
trained only in first aid and stretcher drill ; on the other hand, the regimental 
N.C. Officers and men were accustomed to discipline and could be depended 
on to carry out many of the less technical duties without supervision. A 
few of the men also made very good ward orderlies after some little instruction, 
but their employment in this duty was exceptional. Some of the N.C. Officers 
made very good assistant ward masters. 

As regards the relative value of the Militia and Volunteer Royal Army 
Medical Corps, the St. John Ambulance Brigade, and the other corps, there 
was, on the whole, little difference between the corps coming from England. 
Of those enlisted in South Africa, the earlier companies of the Cape Medical 
Statt Corps were, on the whole, the best. Their work in the field was very good. 

The nucleus of trained N.C. Officers and men of the regular Royal Army 
Medical Corps which arrived in South Africa with the earlier medical units 
gradually diminished from the unavoidable wastage of a campaign. This 
loss was not compensated by the drafts which arrived from home, as these 
consisted almost entirely of men of the other corps already mentioned, either 
under the designation of the corps to which they actually belonged, or as 
specially enlisted men of the Royal Army Medical Corps. 

‘There is no comparison between these auxiliary bodies and N.C. Officers 
and men of the regular service, including the reserve. It is not probable that 
the establishment of the Royal Army Medical Corps can ever be sufficient to 
furnish the staffs for the hospitals in a war of any importance; even although 
the nursing in the general and stationary hospitals be entirely carried out b 
Sisters and staff nurses, men will always be wanted for the field medical 
units and advanced posts. The only alternatives are to increase the reserve 
or to train the supplementary corps which will assist the regular service 
in time of emergency. 


F.—Mepica Orricers. 


it had beeh foreseen that the establishment of Officers of the Royal Army 
Medical Corps would not be sufficient for the needs of the field force, and from 
the first civil surgeons formed a large proportion of the staff of the general 
hospitals despatched from England. The number of Officers (excluding the 
quartermaster) allowed for each of these units was 18 instead of the authorised 
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establishment of 20. Of the first 10 general hospitals that were sent out, 
seven had 12 civil surgeons to six Officers of the Royal Army Medical Corps, 
three had 11, 14, and 16 respectively. In the remaining three general 
hospitals which came from England (Nos. 11, 13, and 14) the number of civil 
surgeons was less. 

_ Later, civil surgeons were employed in every capacity. in charge of 
regiments, with field medical units, in ambulance trains, in the smaller 
hospitals, and in charge of posts on the line as well as in the general and 
stationary hospitals. These gentlemen were obtained from two sources, first, 
those sent out by the War Office, and, secondly, those engaged locally. 

The total number of Medical Officers employed increased steadily till 
March, 1901. During the next few months there was some variation in the 
number, but from the end of that year the total again increased to the 
absolute maximum (about 1,000) in May, 1902. 

Between the beginning of the war and the end of December, 1901, the 
number of Royal Army Medical Corps Officers employed in South Africa 
steadily increased, and this continued till March, 1901. After this date the 
numbers varied slightly from month to month until the beginning of 1902, 
when there was again an increase, and the largest number employed was in 
May of that vear. 

The number of War Office civil surgeons employed showed a steady 
increase during the campaign. After December, 1901, their numbers 
excveded those of the Royal Army Medical Corps Officers, while those locally . 
engaged diminished in number. 

Up to the end of 1901 of the total number of Medical Officers employed, 

about 42 per cent. were Officers of the Royal Army Medical Corps, of the 
remainder about 4 per cent. were Militia, Volunteer, and Colonial Officers, 
while the remaining 54 per cent. were civil surgeons, of whom. about 
40 per cent. were engaged by the War Office. In 1902 the Officers Royal 
Army Medical Corps had receded to about 40 per cent., while the War Office 
civil surgeons had increased to about 46 per cent, and those locally engaged 
‘had fallen to about 10 per cent. 
As regards the War Office civil surgeons, the conditions of contract were 
satisfactory, with the exception that the clause allowing them the use of a 
Government horse was a mistake. This issue should be limited by the 
requirements of their duties, as is the case with Officers of the Royal Army 
Medical Corps. The universal issue of horses to civil surgeons when it was 
not permitted to Field Officers of the Royal Army Medical Corps was. 
calculated to cause annoyance, and it introduced the more practical difficulty 
of complications in the animal and ordnance accounts of the hospital to which 
these gentlemen were attached. 

It is a question worth consideration whether civil surgeons engaged by 
the War Office should not be granted a temporary commission, say, on a 
“reserve medical staff.” This would make their duties easier tor them in 
many ways, and it would clear up certain disciplinary difficulties which were 
occasionally obvious during the late war, as their position would be at once 
defined. 

It also appears to be important that they should be instructed on certain 
matters which must at first be strange to them, viz., how they obtain their 
pay, their relations to their Commanding Officers, and so on. A short 
statement on these pouts might be issued to them either before or after 
engagement. 

As regards the civil surgeons locally engaged, before the actual outbreak 
of the war a number of medical men who had been in practice in the Transvaal 
were in the larger towns of the English Colonies, especially in Cape Town 
and Maritzburg. In Cape Town Colonel Supple, the Principal Medical 
Officer, South Africa, had ascertaimed from many of these gentlemen whether 
their services could be depended on in the event of hostilities, while in Natal 
a register had been opened by the Senior Medical Officer there, Lieut.-Colonel 
P. H. Johnston. When Ofiicers of the Royal Army Medical Corps were sent 
from Cape Town and the vicinity to open the small hospitals at De Aar and 
Orange River, their places were filled by the engagement of some of these 
gentlemen. When the irregular corps were raised other medical men were 
appointed to them as Medical Officers. These, however, were regimental 
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appointments, and these gentlemen are, therefore, uot included in the 
numbers engaged by the medical authorities. In Natal the same thing was 
going on. 

As the war progressed more medical men became available, some were 
driven from their practices either directly or indirectly as the result of the 
war, others arrived in the country in the hope of obtainmg employment. 
The majority of those who offered their services were engaged. Some, 
however, limited their offer of services by conditions which could not be 
accepted with due regard to the necessities of the service. This was 
especially the case after the occupation of the Transvaal, when employment in 
Johannesburg was very much sought for. It was, of course, impossible to 
accept services offered under conditions limiting the engagement to employ- 
ment solely in Johannesburg. There were then serving with the army many 
medical men who had practised in Johannesburg before the war; these 
gentlemen had rendered valuable service to the army both in the field and on 
the line of communication from the beginning of the campaign, and it was but 
just that the few posts which it was possible to make permanent should be 
given to them. With these exceptions, and certain others who were for one 
one reason or another not desirable, practically every medical man who could 
be got hold of was engaged. 

Besides these gentlemen, who were engaged mainly at the coast posts, 
others were obtained from the ranks of the irregular corps. Several well 
qualified medical men were obtained from the ranks of the Imperial Yeomanry, 
a few from the colonial corps, both over sea and South African. 

In addition to the civil surgeons engaged locally for general service, it 
was often necessary and always convenient to engage the services of medical 
men in practice in many of the smaller towns (especially in the Orange River 
Colony and Cape Colony) to look after the small bodies of troops stationed 
there, or small parties of sick and wounded compuisorily left behind in an 
improvised hospital by our smaller columns. Many of these gentlemen 
did very good service, and this arrangement set free the general service 


personnel for other duties where they were urgently required. Often, too, 


this was the only method by which the Senior Medical Officer of a column 
could arrange for the care and custody of the patients left behind. Most of 
these gentlemen had considerable local influence among the Boers, who, as a 
primitive people still retain their respect for a doctor, and so ensured better 
treatment for these isolated parties than could have been obtained by a 
stranger. 

Three at least of the local medical men employed by us during the later 
stages of the war had been with the Boers during the invasion of Natal, two 
had been before at Ladysmith, one at Spion Kop. These three were 
Englishmen who had been in practice in the Transvaal, and had been 
compelled to go with the Boers. 

Out of the 128 civil surgeons engaged in Cape Town during the war, 
72 were engaged in 1900, the period of greatest pressure. No record has 
been kept of the numbers engaged in other centres. 

Taken as a whole, the civil surgeons did exceedingly good work. Those 
sent out from England at the beginning of the war were, as a body, better 
than the majority of those who came out later, as they were mainly younger 
men fresh from the hospitals, where many of them held house appointments. 
The later arrivals, though among them were many!good men, did not, as a 
class, reach the same standard. There were even greater divergencies from 
an average among the civil surgeons engaged in South Africa. Some were 
exceptionally good men, and their local knowledge of all the conditions was 
very valuable, while their practical experience of life in a comparatively new 
country made them more useful and readier in adapting themselves to circum- 
stances than those sent out from England. ; 

Many of the civil surgeons served for long periods ; a few throughout the 
whole campaign. The longer they served the more useful they became, as 
they learned by experience what was required. :. 


== 


Besides the civil surgeons a certain small proportion of colonial Officers 
were employed during the war. Most of these belonged to certain definite — 


units, é@g., the Canadian Field Hospital, the New South Wales Ambulance, 


and the Cape Medical Statf Corps, but a few were unattached, All these 
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Officers did very good work, most of it in {the field, where many ‘of them 
distinguished themselves. 


G.—Nurstnc SISTERS. 


The authorised establishment of Sisters for a general hospital was one 
Lady Superintendent and eight Sisters. This was found to be insufficient 
with the deficiency of trained orderlies of the Royal Army Medical Corps, and 
the numbers were increased to an average of five Sisters for every 100 beds, 
which was taken as the standard to be maintained. 

The first seven general hospitals that came out had only the authorised 
establishment, and their numbers had to be increased ; those sent later had 
20 Sisters each on their strength, and with the increase of the accommodation 
of these units the number of Sisters was also increased. 

The numbers employed steadily increased to the maximum in May, 1901, 
after which date there was a slight diminution in their strength. These 
nursing Sisters were obtained from four sources—the Army Nursing Service, 
the Army Nursing Service Reserve, Colonial Sisters, and those locally engaged 
in South Africa. 

The following tabular statement shows. the approximate compcsition 
per cent. of the Nursing Service in South Africa in the months given :— 


| ANS. A.N.S.R. | Colonial. | Locally engaged. 





~ June, 1900.. a5 s% oy 9 57 1 32 
VION OL at OR naa 6 71 | A 19 
a eee 8 74, | 4 14 

















In addition to these ladies employed in the hospitals in South Africa, 
a large number were employed on the various sick transports and hospital 
ships. In the earlier stages of the war these were-mainly qualified nurses 

“engaged in South Africa specially for this duty. 

Sisters were available locally under exactly the same sources as the civil 
surgeons, that is, from those previously working in the country, fresh arrivals, 
and those in small towns. There were also many offers of service from ladies, 
some of whom were not qualified either technically or by education, but who 
were “willing to learn.” At the outset, and especially in N atal, it was 
necessary to employ a number of nurses who had not the requisite period of 
training ; many of these were excellent nurses, and all proved useful under 
the circumstances, but as the necessity diminished these ladies were gradually 
eliminated. 

During the war 337 nurses were engaged at Cape Town, of whom 
216 were for duty in the homeward bound transports, the remainder for duty 
in the hospitals on shore. 

As in the case of civil surgeons, no complete record exists of the numbers 
engaged elsewhere. 

Special mention must be made of the nursing Sisters from the over-sea 
Colonies. Sisters came from Queensland, Victoria, New South Wales, South 
Australia, Western Australia, Tasmania, and New Zealand, while Canada also 
sent Sisters in November, 1899, and February, 1900, of whom several returned 
to South Africa with the second contingent sent in 1901. | 

Most of these Sisters were originally sent free of expense to the Imperial 
Government, their services having been engaged either by their respective 
Governments or by private societies which sent them out. Others came with 
recommendations from their Colonies, and were engaged immediately on their 
arrival in South Africa. All these ladies were, without exception, full of zeal 
and energy, and were anxious to get as far as possible to the front. Many of 
them served throughout the whole campaign, and all did most excellent 
service. 

It is impossible to say too much of the services which the nursing Sisters 
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rendered in South Africa. Their devotion to duty, often under very trying 
conditions, was only exceeded by their kindness to their patients, many of 
whom owed their lives to the attention of these ladies. As regards the quality 
of their work, while the general average was very good, there were, of course, 
variations, and the best Sisters were undoubtedly those from the staffs of 
large hospitals at home. Those who had been engaged in private nursing 
were not so efficient as a class, and their employment is not to be recommended 
if Sisters can be obtained direct from the hospitals. 


H.—GENERAL REMARKS. 


As regards the augmentation of the permanent establishment to meet 
the necessities of a big war, Surgeon-General W. H. McNamara, C.B., C.M.G., 
makes the following observations, which in most respects coincide with the 
opinions formed by most Officers after our experience in South Africa :— 


“ Mode of Supplementing the Regular Medical Service on the Lane. 
“In small wars the Royal Army Medical Corps will be able, unaided, to 


carry on the Medical Services. The most advantageous manner in which 
outside aid may be utilised appears to be as follows :— 


“Royal Army Medical Corps (Militia)—The Officers in any capacity 
suitable to their rank, the N.C. Officers and men to form part of the personnel 
of hospitals with the Royal Army Medical Corps. St. John men are very 
good for a similar purpose, they are carefully chosen, and after a very short 
time fall into the routine of a hospital; some of them, with a little additional 
training during peace in such duties as pack store and linen store, would take 
the places of many Royal Army Medical Corps N.C. Officers who are always 
in demand. <A fair workable unit could be formed with N.C. Officers, half 
Royal Army Medical Corps, the other half Militia and St. John Ambulance 
men; rank and file, one third Royal Army Medical Corps, the remainder 
St. John and Militia. In a unit of this kind the nursing Sisters would have 
to do nearly all the nursing properly so called, but men very soon get into the 
less technical part of the treatment required by most of the patients in military 
hospitals. | 

“ Civil compounder and cooks may take the place of Royal Army Medical 
Ccrps men to a great extent in large hospitals. Civil surgeons and Army 
Nursing Service Reserve Sisters are utilised on similar lines. Civil surgeons 
who have been house surgeons in provincial hospitals and manage such 
hospitals will be tound the best men for independent charge of small hospitals. 

“Royal Army Medical Corps (Volunteers) could form units of their own, 
or preferably a division in a communication or general hospital, or be utilised 
with the Royal Army Medical Corps as above ; they could also staff ambulance 
trains and hospital ships. 

‘“When a large unit is formed it would be desirable to have a Royal Army 
Medical Corps Officer and a few N.C. Officers of that corps, the former should 
be Staff Officer and very carefully chosen, and be prepared to sink his own 
individuality as much as is compatible with efficiency, and do nothing to 
interfere with the dignity and importance of the remainder of the personnel. 
A unit or part of a unit of this kind should be detailed in peace for the duties 
it is intended for in war, and the personnel to their individual. duties, clerk 
compounder, wardmaster, cook, &c., ancl taught their duties in the. manner 
already described in dealing with the training of the Royal Army Medical 
Corps. At present too much attention is paid to drills, &, whereas 
organisation is the great difficulty. The equipment should be provided for by 
the Army Corps authorities in the same manner and be of the same pattern 
as that intended for the unit they are meant to replace, they should have 
sutiicient of the equipment in peace for instructional purposes, but this need 
not be very much,’ | 
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PART VILL. 


LINES OF COMMUNICATION AND BASE. 


INTRODUCTION, 


From the very outset of the war the arrangements at the base and on 
the lines of communication were of the greatest importance. 

The more purely medical arrangements at the base have already been 
dealt with in the general account preceding this. The remaining duties at 
the base fall under the following heads, some of which are dealt with in 
separate reports :— 


(1) Disembarkation duties (see Part XI, p. 239)— 


(1) Transport of healthy troops. 
il) 43 sick. 
(iii) Hospital ships and sick transports (see Part X, p. 220). 


(2) Invaliding (see p. 209)— 


(a) Officers. 
(6) Other ranks. 


(3) Medical stores (see Part XII, p. 252). 
(4) Engagement of personnel (see Part, VII, p. 171)— 
(a) Civil surgeons. 
— (b) Sisters. 
' (¢) Subordinate medical personnel. 


In Cape Colony by far the greatest part of these duties were carried out 
in Cape Town; at the other two ports, Hast London and Port Elizabeth, the 
duties were practically confined to the disembarkation of healthy troops, and 
the forwarding of comparatively small quantities of stores of various kinds, 
but from each of these ports small parties of sick were from time to time sent 
round by sea, very rarely by rail, to Cape Town. 

In Natal most of the duties detailed above were carried out at Durban, 
but invalids were sent direct from the hospitals on the railway line for 
embarkation, as owing to the shorter distance from the sea this was not only 
possible but most convenient. 


Main Innes of Communication. 
The main lines of communication by rail were :---- 


(1) Cape Town to De Aar. 

(2) De Aar to Kimberley, Vryburg, and Mafeking. | 
(3) Port Elizabeth to Naauwpoort and Norval’s Pont. Midland section. 
(4) East London to Bethulie. Eastern section. 

(5) Norval’s Pont to Springfontein and Elandsfontein. 

(6 Elandsfontein to Charlestown. 

(7 Ps to Pretoria. 


\ Western sections. 


(8) z5 to Klerksdorp. 
(9) Pretoria to Komati Poort. ‘ 
10 "7 to Pietersburg. 


(11) Durban to Charlestown. 


There were in addition some smaller branch lines north of the Orange 
River, and some intercommunications south of it, of which the most important 
was the main line between De Aar and Naauwpoort. 
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Of these main lines two require special mention ; first, the Pretoria- 
Komati Poort line, on account of the special health conditions in the 
Krolkodile Valley; and secondly, the Natal Railway. The last was open to 
Colenso from the first, and was little interfered with in rear of the advancing 
force, while after June, 1900, peace conditions prevailed in Natal, and the 
line was uninterrupted to the border of that colony, a condition very unlike 
those prevailing on the other lines. 

The special conditions on the eastern line to Komati Poort are dealt 
with in the report by Lieut.-Colonel J. C. Dorman, C.M.G., which is included 
later. 

Reports from Surgeon-General W. H. McNamara, C.B., C.M.G. 
(Principal Medical Officer, Lines of Communication, Cape Colony); from 
Lieut.-Colonel J. C. Dorman (Principal Medical Officer of the Eastern Line) ; 
and from Lieut.-Colonel B. M. Skinner (for some time Principal Medical 
Officer, 6th Division and Lines of Communication, Bloemfontein), are 
embodied herein. 


L—Lines or ComMUNICATION HosPiTALs. 


(a) Hstablishment. 


Some account of these has already been given in the general report which 
precedes this. 

The great difficulty in the early stages of the war was the provision of 
accommodation for sick at advanced points on the lines of communication. 
The detail for an army corps in war establishments includes only provision for 
the actual field army. Lines of communication hospitals are supposed to be 
detailed according to the special circumstances of each campaign, having 
regard to the health conditions of the seat of war, and other considerations. 
In this case four stationary and four general hospitals had been detailed to 
accompany the force (giving a total of 2,480 beds). The first stationary 
hospital did not arrive until October 17th, and the first general hospital until 
October 25th, both, however, well in advance of the bulk of the force from 
England. 

The first demand in a campaign is for accommodation for the sick who ~ 
have accumulated among the force on the cutward voyage. When No. 1 
General Hospital was opened its accommodation was largely taken up by 
wounded from Natal; hence the previously existing station hospital at 
Woodstock was utilised for sick from the transports. Later as the number 
of general hospitals at the base increased, evacuation from the front was being 
rapidly carried on, which took up their accommodation, and necessitated an 
increase at Woodstock for the continued influx from the arriving transports. 
This bospital was conveniently situated for dealing with cases from the 
transports, it was in communication by rail with the docks, and the sick were 
conveyed direct from the ship to the hospital in ambulance trucks prepared to 
the order of Colonel Supple before war broke out. 

In the meantime events had been moving rapidly in Natal, while on the 
border of Cape Colony defensive operations on a small scale were being 
carried out. Hospital accommodation on the lines of communication for the 
troops engaged in these wus confined to the previously existing hospitals 
(between 500 and 600 beds), and the small temporary hospitals (which had 
been staffed and equipped from the small resources of the country during the 
weeks immediately preceding the outbreak of hostilities), at De Aar, Orange 
River, Stormberg, and elsewhere. Natal was more fortunate in having a 
station hospital ( though small) existing in Ladysmith itself, while the station 
hospital at Maritzburg formed a nucleus for the later establishment of a large 
hospital within a short distance of the fighting line. 

No. 1 General Hospital at Wynberg was ready to receive the wounded 
sent down from the early engagements in Natal, a course necessitated by the 
absence of sufficient hospital accommodation there at the time, as the station 
hospital, Maritzburg, had to be evacuated owing to an expected attack of the 
enemy and temporary local arrangements made in the town in lieu of this. 
No. 2 General Hospital (also at Wynberg), with No. 1, received the wounded 
from the engagements on the western line, These two units were workine 
under considerable pressure at this time pending the opening of No, 3 
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General Hospital, which did not arrive till the last week of November, and 
No. 4 during the second week of December. Nos. 2, 3, and 4 Stationary 
Hospitals arrived between the 13th and 28rd of November; of these No. 4 
went to Natal, while No. 2 was sent to act as a base hospital at East 
London for General Gatacre’s force, leaving only No. 3 available for use as an 
advanced hospital on the lines of communication. This unit took over and 
enlarged the temporary hospital at De Aar. 

There was, however, no demand for additional hospital accommodation at 
advanced points on the Cape line until the concentration of the force under 
Lord Methuen at De Aar, which began a few days before the establishment 
of No. 3 Stationary Hospital there. After this the demands steadily increased, 
and the difficulties of the position were accentuated by the distance (500 miles) 
from the base, at which this concentration and the early engagements took 
place. This point had been foreseen, and the hospital trains prepared before- 
hand to the order of Colonel Supple, R.A.M.C. (Principal Medical Officer, 
South Africa, before the war), were ready for work as soon as they were 
required. Many cases were transferred direct by them from the field to the 
base hospitals at Wynberg. One drawback to this system was that many men 
who were slightly wounded or suffered from comparatively minor ailments 
were brought to the base, when for every reason it would have been better to 
have retained them in closer touch with the fighting line. 

It will therefore be seen that the difficulties at the beginning of the war 
on the lines of communication were due to the fact that advanced hospital 
accommodation was not available until large numbers of the troops had 
arrived and tuken the field. It must be remembered that before the war 
only the equipment of one general and two stationary hospitals was in 
possession of the Army Ordnance Department, and it was not till October 4th 
that sanction for the additional three general and two stationary hospitals 
was given to complete the number allotted to the origimal force detailed (one 
army corps and a cavalry division). That all the stationary hospitals had 
embarked by November 4th, and all the general hospitals by November 15th 
shows that there was little delay in preparing these complex units. 

But though those units arrived with the field force, the account of the 
arrangements at the beginning of the war shows that this is not sufficient. 
If the medical arrangements in a campaign are to be entirely satisfactory they 
must not be hampered at the outset. Hospitals for the lines of communication 
must be among the first units to mobilise and embark. This point cannot be 
too strongly pressed. It is, of course, the case that the probable sick rate in 
any campaign depends largely on the local conditions at the seat of war, but 
there is an irreducible minimum which always will occur. General and 
stationary, that is, advanced hospitals on the lines of communication should 
be included in the war establishments of an army corps for at least 7 per cent. 
of its strength, and should be held ready to mobilise and embark at the very 
earliest possible moment, so that they may be on the ground when their 
services are required. The remaining hospitals necessary to bring the 
accommodation up to 10 per cent., or whatever may be considered necessary, 
should follow as early as possible, but the permanent hospitals of the army 
corps should be always as ready for departure as any other unit of the force. 
Lines of communication troops and those at the base figure legs 
prominently before the public eye than the actual field force. But they 
require hospital accommodation at a rate which is not much less than that 
probable in the field army. Hospital accommodation for these troops must 
be provided (and should embark with them), in addition to that for the army 
corps, and every addition to the force on the lines of communication requires 
an increase of hospital accommodation, unless this increase should be com- 
pensated by a reduction in the field army. 

Hospital accommodation should always be estimated for on a liberal scale. 
Whatever the proportion of beds allowed for the force as a whole, it will 
frequently happen that local necessities in certain areas will exceed the normal 
proportion, either in consequence of engagements or from the outbreak of disease. 
The necessity, too, for the segregation of cases of enteric fever, dysentery, and 
the like involves the deduction of a considerable number of beds from the 
total available for all purposes. Hence it is not sufficient to provide beds 
only for the probable minimum sick rate. 
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In calculating the number of hospitals to be provided, the field units must, 
of course, be set aside. The permanent hospitals (general and stationary) of 
the army corps, if sent out at the very first, should be sufficient for the smaller 
sick rate of the opening weeks of the campaign. , 

With regard to these points, Surgeon-General McNamara points out that 
“a base hospital should arrive in one of the first ships, as accommodation will 
have to be arranged for the sick accumulated on board ship; this will usually 
amount to from 1 per cent. to 1$ per cent. according to the length of the 
voyage ;” and, further, with regard to the lines of communication hospitals 
generally, “there is an idea that field units are available to deal with the sick 
until there is time to organise and prepare these hospitals. This is an entire 
fallacy, it is only when operations have begun, and at the extreme end of the 
lines of communication that these units treat sick, and then only temporarily. 
The hospitals should be mobilised as nearly as possible simultaneously with 
the rest of the armv.” 


(b) Organisation. 


With regard to the actual organisation and situation of the base or 
advanced general hospital, Surgeon-General McNamara points out that one 
base hospital at least should be close to the docks, and that all should be on 
the railway line. This was the case in nearly all the general hospitals in 
South Africa. At Wynberg the situation prevented the railway being carried 
into the hospital, but the other hospitals were, almost without exception, either 
situated at the side of the railway or had a special siding running into them. 
The advantages are obvious. Surgeon-General McNamara further points out 
that special accommodation is required as follows :— 


Lunatics ... sl on a fo ... 95 beds. 
Prisoners ... ri ade an ae MSR tay Pr 
Infectious disease (in 3 wards of 5 each) Se eee 


The care of lunatics in a tented hospital is always an anxiety. In 
Pretoria special wards were maintained in a small house at the Race Course 
Hospital. At Woodstock (No. 5 General Hospital), and at Wynberg (No. 1 
General Hospital), and in the old Station Hospital in Maritzburg, there was 
special accommodation in buildings. Lunatics were sent down country to the 
base under escort as soon as their condition was established. 

Special accommodation for prisoners (British military) is specially necessary 
at the base, elsewhere arrangements can usually be easily made. 

Infectious hospitals were established in several of the larger stations. 
Special tentage can always be told off for this purpose only, and can be 
destroyed if necessary. 

Full details as to the organisation and equipment of general and 
stationary hospitals are given in a separate section (Part IV, p. 120). 


(c.)—Equipment. 


Facility in movement, erection and opening is the first necessity in lines 
of communication hospitals. Provision for the actual needs of the sick should 
be the earliest consideration, and elaboration of the, hospitals secondary to 


this. On this point Surgeon-General W. H. McNamara makes the following 
remarks :— 


“The equipment of hospitals should be as light as possible ; in the base 


hospitals 50 per cent. of the bedsteads may be the small narrow iron with 
spring wire (bedsteads folding, special wire spring mattress, 6 feet 6 inches by 
2 feet 3 inches, weight 50 lbs.), and mattresses to suit. With the wire 
springs the mattresses need not be more than half the usual thickness. The 
remainder of the beds could be full sized beds with fracture boards for 
5 per cent. All the bedsteads in communication hospitals should be of the 
special pattern ( narrow), all easy chairs should be of the light camp variety. 
Lightness is everything on service, not alone on account of the difficulty of 


rail and other transport, but to save unnecessary strain on the men in loading 
and unloading.” 
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Probably by making the bedsteads of light tubing the width could be 


increased to at least 2 feet 6 inches with a considerable reduction in weight. 


“The personnel should know the exact weight of the hospital, and the 
weight of articles such as tents (which ‘may be left behind at the base if 
buildings are available at its destination), easy chairs, &c., which might be 
temporarily left behind in case of difficulty of transport. Such things as games, 
furniture for recreation rooms, should not be part of the equipment of the unit 
but be held by the Ordnance Department to be drawn when absolute necessaries 
are all in working order, and fancy tablecloths, ornaments, should find no place 
in a service hospital, there should be no more cushions than necessary, and 
none without washable covers, or pillows without washable covers; the 
overworked staff has not time to look after them. No unnecessary permanent 
buildings should be erected tending to make a hospital immobile when it is 
one which may require to be moved. Lach genera! hospital should have a 
portable X-ray apparatus, and there should be others to be utilised in 
communication hospitals as required. There should be a chemical and 
bacteriological laboratory attached to a hospital at the base.” 


He points out that the Army Ordnance Department should hold reserve 
equipment for the establishment of additional hospitals on the line as required 
in addition to those detailed from England, and for the equipment of hospital 
trains, also that they should have ready for issue Thresh’s disinfectors (for 
the larger hospitals), Arnold’s sterilisers (for the smaller), extra stretchers and 
empty barrack mattress cases, and pillows for use in convalescent camps. 

Each hospital requires at least one Scotch cart permanently on charge 
for the purpose of drawing supplies. The General Hospital Committee thinks 
that more is necessary.” The great initial difficulty in the erection of a hospital 
is usually in getting sufficient transport locally to carry its stores from the 
dock or railway site, and arrangements for this shouid be made in advance 
whenever possible. 

The personnel of the lines of communication hospitals should. be detailed 
- for certain duties in connection with the erection of the hospital before their 
arrival at the port of disembarkation so that no time is lost when the site for 
the hospital is reached. 


““ Buildings can also be taken over on similar lines, each party knowing 
the amount and kind of space (fittings, shelves, &c.) necessary for its require- 


- ments: the steward for his stores, the wardmaster for wards, the cook for 


kitchen and scullery, and so on. As the work progresses the Commanding 
Officer can re-distribute the staff between the different services according to 
requirements. Engineer requirements should be at once represented to the 
Royal Engineer, supply, to the Supply Officer, &c. At the same time the 
Commanding Officer should, in case of necessity, himself utilise local resources 
by hiring labour, and justifying his action afterwards. It is of great 
importance to have all hospitals connected with a regular water supply and a 
sewerage system if possible, and in any case hospitals should as soon as 
possible arrange for the removal of refuse and excreta, local labour being 
employed for this purpose. 

‘All Principal Medical Officers and Medical Officers in charge should be 
in constant communication with Officers of Ordnance and Supplies, and help 
these Officers in every way to anticipate medical requirements. When some 
articles are falling short, substitutes should be used. They should also utilise, 
with Commanding, Ordnance and Supply Officers, the resources of the country 
for the good of the sick and wounded. If getting necessary supplies, &c., for 
‘the sick through the usual channels is likely to cause any detriment, Medical 
Officers should themselves purchase, and report to the Officers concerned. 
When on detachment duty, such as convoy, an imprest might be obtained to 
enable them to buy milk, eggs, &e. 

“The field canteen and sutlers should not be forgotten as a source of 
supply. Steps should be taken to prevent others getting milk and eggs when 
the supply is limited, until the wants of the sick in hospital are supplied.” 

(See also Appendix XXXVIa, I.) 











* See p. 145, 
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These are the main points in the earlier stages of the development of the 
hospital system. Later there seems to be no reason why the hospitals should 
not be elaborated, to render them not only capable of meeting the actual and 
urgent necessities of the sick, but of providing such additional comforts and 
conveniences as the local conditions may allow. Where the conditions are 
favourable, it is quite possible to raise the standard of accommodation in 
a general hospital to equal that in any civil hospital in the kingdom. This 
was done in the general hospitals during the Jate campaign as soon as rail 
transport became available. . 


(d) Kits, Arms, and Accoutrements of Patients. 


Under paragraph 1726, “ King’s Regulations,” the kits, arms, and 
accoutrements of sick and wounded are to be sent with them to the field 
hospitals, and passed with them in any future transfer down the line. 

It is, of course, very important that the arms and accoutrements should 
be available, either for their original owner, or for re-issue in the event of his 
becoming inefficient. It is not possible for the unit to which he belongs to 
retain charge of them, nor could it be hampered by the necessity for carrying 
and guarding them. But their care, custody, and carriage is a very great tax 
on the resources of the present establishment and transport of the field 
hospital, and the dificulty is not much lessened when the patient is transferred 
to the hospitals on the lines of communication. 

Some additional personnel is required to look after these, and in 
the later stages of the campaign, garrison duty men were employed in the 
hospitals for this purpose. It would seem advisable to attach a small staff 
to each general and stationary hospital to clean and look after the arms, 
and preferably under a N.C. Officer of the Ordnance Department. This 


is not a duty which should be performed by the men of the Royal Army 


Medical Corps, who are trained for other duties. Certainly in a general 
hospital, where there will probably always be some 500 rifles, their proper 
care is sufficiently important to justify the addition of a qualified man for this 
purpose. 

The arms and accoutrements of a man who is permanently unfit should, 
of course, be handed over at once to the Army Ordnance Department. 

The Geneva Convention in its present form does not appear to be explicit 
regarding the effect of the presence of arms in a hospital on its neutrality. 
The practice on the Continent suggests that the neutrality is not affected by 
their presence. But in more than one instance our ambulance wagons were 
confiscated by the Boers on the ground that the arms and ammunition of 
wounded were being carried in them, and therefore, in actual practice, arms 
and ammunition were not carried on our hospital trains, in order to avoid any 
complication of this nature. 

There appears to be no sutticient reason why the presence of arms in 
a hospital should not be legalised definitely under the Geneva Convention ; 
and as it always occurs that a man is brought in with a few odd rounds of 
ammunition in his pockets, the presence of small quantities of ammunition 
should not be regarded as constituting a breach of the Convention. 


(e) Development of the Lines of Communication Hospitals. 


_ ‘the obvious method of development of the system of hospitals on the 
line of communication as it extends behind the advancing fighting line is 
simple--the first points to arrange for are the junctions either of two 
railways, or rail and road, next the other stations where larger masses of 
troops are to concentrate, to draw supplies, or to be stationed at, while the 
1ntervening smailer stations are filled in with smaller advanced hospitals or 
detachments of them. Unfortunately military and physical considerations 
intervene and disturb the simplicity of this scheme. 

In the late war the Natal railway system presented no.,complications. 
The line of communication was short, and the resources of the country were 
available at no great distance from the points which had to be supplied. 

In Cape Colony the points of first importance geographically were 
De Aar and Naauwpoort, the midland and eastern lines were secondary. 
De Aar was also an important concentration point. As has been already 
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shown, its physical features were far from satisfactory, nor did the lines of 
defence admit of the establishment of a general hospital there. 

At Naauwpoort the military position was for long too precarious to 
admit of any large hospital being established ; indeed after No. 6 General 
Hospital had been erected and opened there, it appeared as if it would have 
to be suddenly evacuated, with the loss of its tents and equipment, on 
account of the advance of the enemy. So that considerations other than 
medical in the one case prevented and in the other delayed the most suitable 
arrangements. 

After the occupation of Bloemfontein and the opening of the railway 
from Norval’s Pont through the Orange River Colony to the Transvaal, the 
development of the hospital system on the railway line proceeded as rapidly 
as the condition of traffic on the railway permitted. All the important points 
were occupied in the manner shown in detail in the historical section of the 
report, and require no further reference here. 

While the main line of communication will always follow the main 
arteries of traffic in any country, whether by rail or road, depending on the 
locality of the seat of war, transverse movements between the main channels 
will invariably occur. In the South African War the most important of these 
was the advance under Lord Roberts towards Kimberley, and afterwards to 
Bloemfontein. But in this instance the line of communication stopped at 
Osfontein, afterwards the force was self dependent, until it reached its 
objective. 

As regards the advance and investment at Paardeberg, it has been 
shown how the transport was reduced below that necessary for the efficient 
working of the field units; it would therefore have been impossible to push 
forward stationary hospitals. Every vehicle and every animal that could 
be collected were employed for the haulage of supplies, principally food, to 
the force engaged. 

After Paardeberg it was doubtful whether, under the most favourable 
conditions, any great difference (beyond the possession of complete field units) 
could have been made in the arrangements. Under no possible conditions 
would it have been practicable to carry a sufficient number of stationary 
hospitals across the Orange Free State, to make any material difference in the 
hospital accommodation in Bloemfontein prior to the opening of the railway. 
| Two other movements on a large scale fall into the category, one the 
advance of Sir Redvers Buller, V.C., from the Elandsfontein-Natal railway 
line, and the advance of General French from the Pretoria-Elandsfontein 
railway line eastward, to Swaziland. These differ in that General French’s 
advance in the early months of 1900 was made after line of communication 
hospitals had been established on all the railway lines bounding the area in 
which he was operating, while General Buller broke entirely fresh ground. 

The remaining operations in the various colonies were on a smaller 
scale, and need no special reference. 


(7) Convalescent Camps and Homes. 
Convalescent camps were established at— 


Pretoria. Norval’s Pont. 
Middelburg. Kimberley. 
Barberton. Harrismith. 
Germiston. Howick. 

Standerton. Rondebosch. 
Krugersdorp. East London. 
Kroonstadt. Green Point. 
Bloemfontein. Victoria West Road. 


These camps relieved the hospitals of those who, though unfit for duty, 
did not require continued hospital treatment. The first of these was opened at 
Greenpoint Camp (near Cape Town) in the end of 1899, and from this time 
they formed a regular part of the medical arrangements as these developed. 
In some cases these camps were under a military commandant, and the 
men inthem were inspected daily by a Medical Officer. This was the case at 
Victoria West Road, where there was no large hospital; in Norval’s Pont, 
(3959) oN 


Johannesburg, and Elandsfontein the’camps were also worked ‘in. this. way, 
But in most other’ cases they were under'the command of an Officer of the 
Royal Army Medical Corps, who was responsible for all duties. in connection 
with the camp. There is no doubt ‘that this method is more satisfactory, 
especially when, as should normally be the-case, the camp: is established as an 
adjunct to a large hospital. | In these cases the camp is-really an extension 
of the convalescent ‘wards of the hospital; and the men are under, closer 
supervision than in a camp under a military commandant, fl LnGipget 
Surgeon-General McNamara makes the following remarks on_ these 
points :— Lacs te 


‘Besides the dieting now practised in hospitals, there, should be a 
convalescent diet laid down for service, consisting of field service rations, with 
such extras as may be available from medical comforts or local resources, an 

accounted for on diet sheets in bulk. This was suggested by Major Elderton 
at. No. 1 General Hospital, when there were large number of convalescents. 
It facilitates dieting and gives variety. “When. there is pressure on the staff 
and equipment of a hospital, these men need not be in hospital clothing, and 
could be provided with ordinary service tents, &c., and their own field ‘equip- 
ment..with any added articles of clothing and jnecessaries required., They 
could look after their own kits, be divided off into messes with N.C. Officers 
and men from amongst themselves as orderly sergeants, orderly men, &c. ;in 
fact, doing everything for themselves as if they were not in hospital. In 
this manner, though under medical treatment, they would. not. absorb much 
ot the time of the medical staff. Men of this class might be treated ina 
convalescent. camp under Regimental ; Officers, rationed in a similar manner, 
but under strict medical supervision. , Such camps. should be in the vicinity 
of hospitals. Convalescent. camps away from regular stations. are yery 
undesirable unless there are very good climatic reasons for them, Similarly, 
hospitals far from military. stations are undesirable.. When men are being 
moved about to such places they rarely get back to the fighting line as soon as 
they ought to, and there is a difficulty in having them prepared and equipped 
to return to the ranks.” Caz ee NB gs» Se aka 


These suggestions represent what was actually carried out in practice in the 
convalescent camps: a scale of diet was authorised for camps near the coast 
ports (Lines of Communication Order No. 10, d.8.9.00 (see Appendix, XXX V_k), 
but that used in the up-country camps depended more on local.conditions; 
The Medical Officer in charge of the camp added such articles as he considered 
necessary in individual cases. ag il hdin eet as bees A 

The equipment of, these camps, varied slightly. ~In some bell. tents 
were used, in others the Indian service tent was employed, and occasionally 
hospital marquees or, E. P, tents, when these were available, The Indian 
service tent is very suitable for this purpose ; it holds ‘six men on mattresses 
and is easily ventilated. ee 

Bedding consisted of waterproof sheets, mattresses, and blankets, The 
mattresses were not altogether successful; they became rapidly worn out, 
and it was more satisfactory (as inthe camp. at. Bloemfontein).to, dispense 
with them and increase the number of blankets. The remaining equipment 
was that of an ordinary standing camp. In some instances the kindness of 
the residents of the locality provided reading and recreation rooms for the 
use of the men in the camps. si Fete fae: 

There is no doubt that the system was entirely satisfactory, not only 
in diminishing the demand for hospital beds, but’ in ensuring that no man 
was returned to the ranks until he was absolutely fit for duty. Camps on — 
these lines should always form a part of the medical’ arrangements on the 
line of communication. canis 
__., Convalescent Homes.—Soon atter the beginning of the war Sir James 
Sieveright offered the use of some houses at Somerset West as a convalescent 
home for the army. He supplied two nurses, and it was proposed to accom- 
modate some 250 cases in the three houses, tents, and huts, The locality is 
difficult of access; it is on a branch line from Cape Town, while the staff’ for 
such an establishment could not be spared. This kind offer was therefore not 
accepted, oe 
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r,..dn_ its place an Officer’s, convalescent home was. opened in ,Claremont 
Sanatorium, under the charge of an Officer of the Royal Army Medical Corps’ 
with two Sisters. This. building (a private concern) was not suited for use ag 
a hospital, as thé rooms were small, but it afforded excellent accommodation 
in separate rooms for some 50 Officers, while, at a later date, additional accom- 
modation was taken over, which gave about 30 beds more. An excellent chef 
was employed, and the whole arrangements were very satisfactory. Many. 
Officers who required rest and. good food were admitted direct. to this 
sanatorium on arrival from the front, while others were transferred from the 
general hospitals as soon as it’was considered safe for them to go. In this 
way, the hospital accommodation was’ not strained by the necessity of retaining 
those not actually requiring treatment, while on the other hand it prevented 
many of the Officers from living in the hotels in Cape Town, which would have 
been necessary had this not existed. 

Later, a similar institution was opened in Johannésburg in a house built 
for the late Mr. Barney Barnato. The building was’ an exceilent one, giving 
accommodation for over 30 officers, but it had to be furnished and equipped. 
Here, also an officer. of the Royal Army Medical Corps was in charge (Lieut.- 
Colonel E. R. Cree) with Sister Gray. This establishment proved of the 
greatest use in the convalescence of Officers from the Transvaal and Orange 
River Colony, who were saved the long journey to the coast. aby 

During the early months of 1900 arrangements were made for the 
reception of a small number of Officers at Lemoenfontein, near Beaufort West, 
and later.a home wss opened at Matjesfontein in a house belonging’ to 
Mr. Logan, M-L.A., and kindly offered by him. For this the staff of Lady 
Layard’s home was brought from Madeira. . | 
| There is no doubt that something of the nature of the convalescent homes 
at Claremont and Johannesburg is necessary during a campaign, certainly in 
one of any duration. Officers get worn out with hard work and indifferent 
food; they, however, do not require any hospital treatment, and are, in fact, 
better away from the necessary limitations and restraints of a hospital proper 
But at the same time it is not conducive to the recovery of their health, and, 
presumably to the interests of the service, that they should spend their time 
of rest in an ordinary hotel. This was frequently the case both at Cape Town 
and Durban. Every Officer sent down for rest should be under supervision, 
and this can best be arranged in a properly managed home. scanty: 

Both in Claremont and Johannesburg the table was good, and ‘the bill of 
fare devised with reference to the needs of the convalescents. “Each Officer 
was allowed a certain{quantity of wine or other drink as considered advisable 
by the Medical Officer. Meals were, of course, at fixed hours, and, while 
convalescent exercise was encouraged, care was taken that this privilege was 
not abused. ol | | 3 ; 709 


-° Ti—Posts on THE LINES oF COMMUNICATION, 
en (@). Organisation... 


* “Owing to the activity of an ubiquitous enemy, precautions had to’ be 
taken ‘to safeguard the more‘vulnerable parts of the railway lines in their 
whole extent. All important bridges were protected, and most of the more 
important culverts, while each station had a guard, varying in size with its 
importance, not merely as a station, but as a centre for the accumulation of 
stores for the troops in the adjacent district. | 
~ + At some of these stations a small detention hospital was formed ‘urider 
charge of a Medical Officer (usually a civil surgeon) with the requisite 
equipment. Hach of these small hospitals was in touch with the nearest lines 
of communication ‘hospital, to which normally all sick were sent. ‘Colonel 
J. C. Dorman says: “At intermediate posts, where it may be deemed 
advisable to have a Medical Officer, a few beds should be provided ‘for the 
temporary detention and treatment of sick until they ean be removed to 
hospital : this is particularly ‘necessary, when, as in’ South Africa, ‘the 
communications were liable tobe interrupted for days by the enemy, © 
where, as in the Komati Valley, the sick rate is occasionally excessive.” | 

_ Evacuation from these small detention hospitals was carried out regularly 
by ordinary trains (in cases where this was possible), and; in the later stages, 
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special ambulance carriages were attached to the ordinary trains and used 


solely for this purpose, The regular hospital trains were also sent to clear all 
the smaller hospitals when there was any pressure on the line. 


Each of the Medical Officers in charge of these small detention hospitals 


was also in charge of a section of the line on which he saw cases requiring 
attention, and arranged for their removal to the nearest hospital. Medical 
Officers were also stationed at some of the more important posts, although 
no hospital accommodation was considered necessary there owing to. the 
proximity of a lines of communication hospital. Details of the work on the 
Bloemfontein section are given by Lieut.-Colonel B. M, Skinner, and on the 
eastern line by Colonel J, C, Dorman, C.M.G., and show the method of 
working of this system, 


(i) Medical Arrangements on the Eastern Line. 


(Colonel J. C. Dorman, C.M.G., R.A.M.C.) 


The distance from Pretoria to Komati Poort is about 280 miles, and from 
the attached table it will be seen that hospitals were established at Middelburg, 
Machadodorp, Lydenburg, Waterval Onder, Barberton, and Komati Poort, 
while at all intervening stations, beds were provided for the accommodation 
and treatment of sick until they could be removed to hospital. There was 
often considerable delay in doing this, owing to the frequent interruption of 
traffic by acts of the enemy. In the lower valley, from Godwan to Komati 
Poort, more beds had to be provided than on the high veldt, owing to the 
very high sick rate which occasionally prevailed. 

Middelburg was the headquarters of the eastern line, and a large garrison 
was maintained there, This hospital received all sick from the east, and only 
transferred men to Pretoria for invaliding, or when there was insufficient 
accommodation, Machadodorp was also held by a large garrison (usually 
about 1,200 men), and was a point from which columns frequently operated. 
It also is the point to which sick from Lydenburg were brought. Lydenburg 
is about 48 miles from the railway. 

Waterval Onder is at the head of the lower valley. Here all sick from 
the valley were received. Serious cases were retained for treatment, and 
those fit to travel (if accommodation was not available) sent on to Middelburg. 
At Barberton there was a large garrison, and a large hospital was needed 
during the unhealthy season, 

Although very few sick were retained at Komati Poort (as owing to the 
extreme unhealthiness of the climate it was deemed advisable to send all fever 
patients as soon as possible out of the valley or to Delagoa Bay), a large 
number of beds had to be kept available both for local sick and for transfers 
being sent from other stations to Delagoa Bay. 

During the unhealthy season a hospital ship was stationed in Delagoa 
Bay to which sick from Komati Poort and other stations in the lower valley 
were transferred. At Wonderfontein 50 beds are shown. This was not a 
hospital, but for the temporary accommodation of sick and wounded sent in 
from columns until they could be removed to Middelburg; 20 beds were 
provided at Brugspruit for the same reason, these being two points from 
which many columns drew supplies and to which they sent sick. 

Besides these a section of No. 12 Field Hospital was held in readiness to 
proceed out and form a receiving depdt for sick from columns in the field. It 
was employed thus for a considerable time at Carolina, 35 miles south of 
Wonderfontein, where it was most useful, and at other places. | 

Lransport.—For the transport of sick and wounded, hospital trains, 
such as the “ Princess Christian” (which was principally employed on this 
line), afford every possible convenience and comfort, and the employment 
of such trains is an absolute necessity. In the evacuation of sick and 
wounded from the feighbourhood of a battlefield, or in the evacuation 
of advanced hospitals, serious cases can be taken, and rapidly conveyed 
to the base with greater safety than they can be carried short distances 
in ambulance wagons. In view of keeping the advanced hospitals as 
clear as possible these trains are of the greatest value, but for the 
constant conveyance of small parties and almost daily from posts, these are 
too big and expensive, and I think some such method as employed on the 
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eastern and northern lines in the Transvaal essential.* On these lines the 
evacuation of sick went on quietly and regularly, except when railway com- 
munication was interrupted by acts of the enemy. The ambulance train was 
free to evacuate the large hospitals to others further down country, and a 
reserve was held ready to despatch to any point where it was likely that the 
influx of sick would be greater than the local arrangements could cope with, 


Stationary Hospitals and Detention Posts on the Eastern Line of 
Communications, Transvaal. 


Name of Station. re ied ind 
Eerste Fabrieken 7. Av Be! be »-. 10 beds. 
Pienaars Poort and Van-der-Merwe ... Fa + 2 oe 
Bronkhorst Spruit a ee a ot ey Geis 
Wilge River... nod a hi Co a oi 
Balmoral (a large garrison) ... ey a a oat aes 
Brug Spruit (a point where columns frequently halted) 20 ,, 
Oliphant’s River “se vf a a afm Gees: 
Middelburg (17 Stationary Hospital)... : dont “400... 
Pan oF a A we tf ag Pe do 
Wonderfontein (a point to which sick were frequently 

sent from columns) nal a hiss Bhs LEON gt 
Belfast and Dalmanutha (a large garrison) ... CR WP ee 
Machadodorp (21 Stationary Hospital) 0. UME Et 
Waterval Boven i ae Tee ae Ay Gre} 
Waterval Onder (20 Stationary Hospital) ... eel dSO Tp 
Nooitgedacht ... te ie: ane tee re Ald. dy 
Godwan (sick transferred here from Kaapsche Hoop) LAS, 
Elandshoek (malarious and unhealthy station) L PUBAIZig: 3 
Alkmaar Fe >) r 4 eis 
Nelspruit es e, ¢ 14 16, 
Krokodil Poort _,, # “ Loans 
Kaapmuiden . 4 i oi) 208 
Koomati Poort (Station Hospital) ... OF, RIMGGOD 2 
Barberton and Avoca (36 Stationary Hospital) a) ZOOM 
Helvetia An. 3] b. a4 Aes oa AAS, 
Schwarts Koppies ... a ri ae i 4%, 
Witklip ee ie os Key he a Coz 
Lydenburg (37 Stationary Hospital) ... “it PTS PTGT Ny 

| Northern Line. 

Pietersburg (22 Stationary Hospital)... of eens, 
Warm Baths (23 Stationary Hospital) “ap rete Ay 8 shat 


(ii) Report. by Lieut.-Colonel B. M. Skinner, R.A.M.C., P.M.O., 6th Division 


and Line of Communications, Bloemfontein. | 


Bloemfontein became an advanced base for an extensive tract of country, 
increasing in area as the field force advanced northwards, until Kroonstadt 
was in a position to maintain its own line of communication hospitals. Even 
then the area it served was large, consisting of the whole centre of the Orange 
River Colony, the main lines of evacuation in which were from Ventersburg 
Road to Bloemfontein, from Winburg and the vicinity, from the Ladybrand— 
Thabanchu line, as well as from columns operating to the west. The forces 
operating in the early days of the invasion of the north-east of the Free State 
passed their sick back to Winburg. uater those in the northern part of this 
position evacuated through Heilbron to the railway north of Kroonstadt. 
Meanwhile Lindley, Bethlehem, and Heilbron formed advanced hospital 
centres of a temporary character. Finally Harrismith became the advanced 
base for the locality, and sick and wounded only found their way to the main 
line when columns were working towards it. But Bloemfontein, certainly till 
the end of 1900, was the main goal of the sick from all the country north of 








* Details are given later, p. 201. 
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it; for whenever the large’ hospitals at Kroonstadt and ‘beyond: bedame:toaded 
Bloemfontein became the receptacle for the overplus: ©° 9 2) 0) fo os 

For some months after the advance from Bloemfontein; small columns 
were despatched in various directions from Bloemfontein itself; marching: about 
for varying lengths of time. To provide medical units for these columns 
Medical Officers had frequently to be withdrawn from general hospitals, or 
from units of the garrison. Tents, ambulances, “comforts,” medical and 
surgical equipment were. requisitioned from the depdts for, these units ; 
personnel was borrowed from the general hospitals, and supplemented by 
soldiers belonging to the column. The detail for a column of 500 men would 
be (besides the Medical Officer who would be found with one‘at least of the 
units, and also in addition to the medical equipment of the. units)—." 


1 Medical Officer. : NS ee re 
1 corporal and 2 men Royal Army Medical Corps. ~ pe 
4 regimental orderlies. is ree GON GSR QED WN 
2 hospital bell tents. oy a 
2 ambulance wagons. — 7" [8 ) OIG ee 
2 field panniers, medical and surgical. ‘ 
1 field fracture box. 

2 boxes of: medical comforts. 

2 or 3 surgical haversacks. 

1 water cart. 


Ay Pe TER 
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If the column were not operating from a position containing a ‘hospital, 
in addition to the above it would be necessary to send out a small unit, 
constituted similarly to that shown above, to form a rest depot between the 
force and the nearest hospital. . | 


Tt will be gathered that this method of equipping columns involved. 


frequent. changes. in the personnel of general hospitals, especially in the 
matter of Medical Officers. The experience gained in equipping’ numerous 
columns in the manner above noted points to the desirability of the possession 
by the Principal Medical Officer, Line of, Communications, of ‘numerous small 
units on the lines of the one sketched above. Each of these: small units 
should be complete. in itself for taking the field at a ‘momenit’s: notice (the 
notice given is frequently only a few.hours) fully equipped for the duties of 
a miniature field hospital and. bearer. company combined, if required for a 
column, or if required for. a station or. rest depot equipped an addition with 
beds. om : ) qlee 

If in possession of medical units of such a class, the Principal Medical 
Officer, Line of Communications, would only have to draw transport when it 
became necessary to furnish a column with medical aid. The line of com- 
munications from Bloemfontein to Wolvehoek would then have had one of 
these sub-sections at each station; one at. ,.Winburg, which could have 
been increased when required, for use under the Superintending Medical 
Officer there, to assist columns in discharging their sick. Every.small station 
like those to be named below would be provided with a sub-section, while ‘the 
Principal Medical Officer would retain constantly at least two at his head- 
quarters for use for columns and temporary posts. t siodainpetet 

This, though not provided for by regulation, was the system adopted 
by the “Principal Medical Officer, Line of Communications, Bloemfontein. 
The provision of a regulation unit to meet this necessity, which must arise in 
every war, will save extemporisation, and will provide uniés thoroughly 
acquainted with the réle they will have to carry out. It will save dislocation 
of personnel of general hospitals, correspondence and loss of time in collecting 
a scratch unit, and the necessity for instruction which occurred when each 
fresh unit was formed. 


[Nore.—This method of extemporising small medical units only obtained 
over a limited area for a time, as has been stated already. When the collapse 
of the enemy aga concrete force took place, and our divisions were replaced by 
comparatively small columns, the field units were re-organised to meet the 
new necessities. But during the period covered by Lieut.-Colonel Skinner’s 
report, these columns of which he speaks were in addition'to the organised 
force in the field. iy a 
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After detailing the position of the larger hospitals|in the line of 
communication in the Orange River Colony Lieut.-Colone]l Skinner continues. | 


On the portion of the Cape railway between Bloemfontein and the Vaal 
River there was then one advanced base and numerous posts. This system 
included Winburg, situated at the head of a small branch line running east 
from Smaldeel. Winburg formed an important strategic position intermediate 
in size between an advanced base and a post. The garrisons of all these 
places varied from time to time and, in the enumeration given below, the 
strengths stated are those which represent about the average kept up at the 
posts named. 

The medical personnel of these posts or stations was collected piecemeal. 
In some casés a few men were detached from a regular medical unit ; in the 
majority the Medical Officer was a civil surgeon. He had to obtain untrained 
regimental N.C. Officers and men to carry out the nursing as well as the 
fatigues of the hospital. The whole of the arrangements were improvised 
owing to the regularly organised medical units being required elsewhere. 

The distance by rail from Bloemfontein to Kroonstadt is 127 miles, and 
from Kroonstadt.to Wolvehoek 66 miles. The stations north of Kroonstadt 
evacuated into the general hospital there, as also did those immediately to 
the south, ‘The latter, however, sometimes passed their sick to Bloemfontein 
if trains travelling i in that direction were able to take them. 

| ‘The medical and surgical equipment for small posts was somewhat similar 
to that noted above for a column of 500 men, extra appliances being sobs 
where necessary for treatment of sick. 


‘ ' : : 
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Ladybrand-Thabanchu Line, 


At first Ladybrand was on the line of trek of the 8th Division, and 
the dispositions for the disposal of sick were made by that division. 

In August the town was besieged by the Boers, and on its relief on 
September 5th the sick were evacuated to Thabanchu, Ladybrand being 
taken into the Bloemfontein lines of communication. It contained a small 
hospital in the care of a civil surgeon resident in the town. 

Thabanehu and the neighbourhood was occasionally the scene of fighting. 
At Thabanchu a small temporary hospital was maintained. This, in Sep- 
tember, was enlarged to meet the requirements of additional forces operating 
in the neighbourhood, a field hospital being also sent there temporarily. The 
Bedford Regiment and some mounted infantry formed the ordinary garrison ; 
sick were sent on to Bloemfontein for treatment as much as possible. 

At Sannah’s Post was a garrison of a battalion of infantry and some 
mounted infantry. A small temporary tent hospital was constantly main- 


tained for the immediate treatment of sick. Dependent on Sannah’s Post 
for treatment of its sick was a small outlying post of Yeomanry, occasionally 
maintained at Krantz Kraal (strength 90 to 100). 
At Boesman’s Kop, when required, a small rest post was maintained 
Along this chain of posts an ambulance train worked, transporting sick 
to Bloemfontein for treatment in the general hospitals there. 3 


























Strength of | Medical BAM: Regimental a ae fie i 
be Garrison. Officers. See Orderlies. Toke 
File. 

Boesman’s Kop oo i Orwil® “41 N. €rOe — — | A temporary post occasionally 
| Surgeon. | 2 privates. established for passing down 
sick. Hospital accommodation : 
| 2 bell tents with 4 stretchers for 

| beds (besides stretchers ‘in the 
ambulance), medical and surgical 
pannier, 2 panniers medical com- 
| forts, 2 ambulances, 4 extra 
stretchers, 1. water cart. 

Sannah’s Post.. = elle m herds — 12 dhgliima es ead seks ra an Mig 

egiment. | K.A.M.C., | | cart, 3 ambulanees, field panmers 
E | medical,comforts, “&e. 
Thabanchu .. “aside 8. Captain peels 5 3 oo gece . house i ae ae 
egiment | privates. ambulances. eld :hospita 
ar M.I. was added in'time of additional 
| pressure caused by active 
| operations. 

vein | BoA MOniemee y SBEUD sthi Dirtsion, unig atten | Box: 
atch, A... ! IV. - 
and tember 6th, 1900. It subse- 
1 Civil | | quently passed into the L. of .C. 

_ Surgeon. | under consideration. 


(b) Hquipment for Posts on the Lane of Communication. 


The Ordnance Department should hold reserve hospital.equipment of all 
descriptions. The following are very necessary :— 


Ambulance wagons.—One per 100 beds, over all, though certain hospitals 
not need them. 
Stretchers.—A large reserve should be held in ordnance charge for issue 
on demand. These are required for convoy work, and in the absence of 
bedsteads are extremely useful in extemporised hospitals. 

~ Palliasse cases and pillows (empty).-—For convalescent camps, extem- 
porised hospitals, and locally made-up trains. Surgeon-General McNamara 
suggests that these (with stretchers) should be drawn by the Senior Medical 
Officer of the station on the line nearest the scene of action, and. sent forward 
to the fighting line to aid in the evacuation of the casualties,.should it be 
necessary to employ ordinary instead of ambulance wagons for the conveyance 
of the sick. 

Tents—Reserve tentage must be held in ordnance charge, both the 
hospital pattern (preferably of the type of the E.P.1.P.) tents, double and 
sinole circular, or better, of the Indian service pattern. 

aN large number will usually be required for addition to existing hospitals, 
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for small detention hospitals along the line, and for convalescent camps. The 
Army Service Corps should hold in reserve a large stock of disinfectants, as 
the demand is always large (sce also p. 391). 


(c) Rest Hospitals and Railway Stations. 


When the line of communication is by road, sick convoy duties should be 
carried out by a section of a bearer company or its equivalent, as was done 
between Ermelo and Standerton, and between Carolina and Wonderfontein. 
Rest hospitals will be required at convenient distances, with tentage and 
some equipment, beds, cooking apparatus and supplies, to supplement that of 
the convoy party. These would be detached line of communication hospitals. 

By rail, the hospital trains proper are self-contained. Locally made-up 
trains were often provided with a kitchen car, but in the case of ordinary 
trains conveying convalescents, arrangements had to be made to feed them at 
stations in the line. No elaborate arrangements are necessary ; the important 
point is that the Officer in charge of the party should give early intimation of 
the numbers to be arranged for, and an idea of the time of his arrival. 

It is most important that arrangements should be made in the larger 
railway stations for the supervision of parties of troops passing through it, 
and for immediate attention to any sick. It is the smaller parties of men 
without an Officer that require particular attention. Small parties of sick, 
too, are constantly arriving from the smaller posts ‘on the line, possibly without 
ever having been seen by any Medical Officer, and in the confusion which 
exists it is very probable that they may escape notice unless there be a staff on 
the platform, whose duty it is to look for them. 

In Bloemfontein a Medical Officer and a small staff were constantly on 


duty in the station, while in Pretoria a small rest hospital was established — 


close to the railway station, and its staff met every train that arrived. In 
this way it was ensured that no man requiring attention failed to receive it. 

Much assistance was given by residents at different stations on the Cape 
Railway, especially at Wellington and Worcester. At these stations a 
committee of ladies met every train conveying sick, and supplied delicacies 
for their use. 

Mr. and Mrs. Osborne Howe also gave very great help to the army 
generally by establishing small ‘coffee shops” at various railway stations, 
where small parties of men (not parties of sick) travelling on the line were 
given refreshment, where otherwise they would have had to go hungry. 


{1.—Merpican ARRANGEMENTS oN Lines of Communication GENERALLY, 
(1) Scheme. 
The hospitals on the lines of conimunication should include :— 


(1) Stationary and general hospitals on the permanent establishment 
of the army corps at 7 per cent. of strength. | 

(2) Additional stationary and general hospitals for the army corps at 
3 per cent. of strength, or more. 

(3) Stationary and general hospitals for 10 per cent. of troops at the 
base and lines of communication troops. 


my ’ ’ 
' fae sequence of the development of the medical arrangements should be 
as follows :— 


A. Base— 


(i) General hospitals as required—one near and in communication by 
___ rail with docks ; others on the railway line. 

(1) Base depdt medical stores. 

(iii) Base company, Royal Army Medical Corps. 

(iv) Convalescent camp. 

(v) Special accommodation for nursing Sisters arriving, quite distinct 
__ _from the hospitals, 

(vi) Statistical office, 


aa ' 


ray 


B. Lines of Communication proper— 


(1) Hospital trains. 
(2) Advanced base. 
(i) General hospitals—as required. 
(11) Advanced depot, medical stores. 
(111) Convalescent camp. 





(3) Junctions—Rail and rail, or road and rail, stationary or general 
hospitals, according to their importance; convalescent camps and 
subsidiary medical store depéts according to distance from the 
advanced base, and between these junctions. 

(4) Intermediate stations—Stationary hospitals or detachment hospitals 
from the larger units where needed ; at still smaller stations, 
detention hospitals in rail communication with adjacent larger 
hospitals. 

(5) Stationary hospitals in touch with the field force. 


A. Base. 


As regards (1) and (2) it need only be remarked that the base depdt 
medical stores should mobilise with the army corps, and embark on one of 
the first ships, in such a manner as to disembark without any delay. A base 
company, Royal Army Medical Corps, is essential from the first to systematise 
and facilitate the purely regimental work of the corps. A convalescent camp 
diminishes the pressure on the hospitals, and is better for the men, who have 
greater freedom than ‘in hospital. 

A statistical office at the base should be established for the compilation 
of all returns and records from materials furnished from hospitals. This 
would relieve the hospital staff of much necessary, but laborious, work which 
interferes considerably with the attention that they can give to other 
matters. 

Special arrangements must be made at the base for the reception and 
accommodation of the nursing Sisters who arrive for the advanced hospitals. 
These ladies cannot go up the line until accommodation and servants are 
ready for them, and it is unfair to expect the arrangements at the base 
hospitals to be strained by additional demands on their resources when their 
legitimate work takes up all their time. An assistant Matron should be put 
in charge of this base depot for Sisters. 


B. Lines of Communication proper. 


(a) Hospitals, position of—Developments on the lines of communication 
naturally follow the progress of the advancing army. Surgeon-General W. H. 
McNamara says on this point: ‘As the troops advance by rail communi- 
cation hospitals should be advanced, remembering that wherever there is a 
concentration of troops, 1 per cent. to 2 per cent. of beds will be required at 
once. When stations are formed at more important junctions, &c., one or 
more communication hospitals should be established which should detach 
small hospitals to serve any minor stations on the line in the vicinity.” In 
addition to these established at definite points, he recommends that the 
remainder should be kept on the railway “as near as possible to the scene of 
operations, so as to relieve the field units of their sick and wounded as soon 
as possible. These should be kept as empty as possible, especially when an 
action is expected.” He suggests accommodation for 5 per cent. of the men 
engaged (two-fifths for seriously wounded, three-fifths slightly wounded) 
with means of evacuation of from 3 to 5 per cent. as a sufficient provision. 
Colonel Dorman says on this point: ‘These hospitals should not be allowed 
to become crowded with patients likely to require prolonged treatment ; as 
far as practicable they should be kept clear for the reception of any rush of 
sick or wounded, Asa rule, only those unfit to move, or men likely to be 
able to rejoin their units in a short time, should be kept ; all other patients 
should be passed on as soon as possible towards the base. These hospitals 
should, in the first instance, be comparatively lightly equipped, so that they 
could be pushed forward without any unnecessary delay. They should also 
be capable of beg moved away from the railway, when necessary, to form 
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receiving depdts for sick from columns in the field, such as was attempted 
to be done at Carolina with imperfect means. Had it been possible to serid 
a few such hospitals by ox transport after the army im its advance to 
Paardeberg and Bloemfontein, much suffering might have been avoided. 
After Paardeberg the field hospitals could have evacuated the wounded into 
these, where they could have been more comfortably treated than is possible 
in a field hospital, which is necessarily almost destitute of comforts, and from 
which early evacuation is imperative.” 

In considering these points the term “stationary hospital” has been 
used, as it is that sanctioned by custom. But it conveys an erroneous 
impression of the duties that should be performed by the advanced hospitals 
on the lines of communication. Similarly the term “field hospital” suggests 
accommodation which cannot be provided in the fighting line. There is no 
doubt that the solution of the problem of dealing in the most. satisfactory 
manner with the sick and wounded of the field army, can only be solved by 
eliminating the field hospital as a place for the treatment of sick and 
wounded, and the provision of more elaborately equipped light communication 
hospitals to move immediately in the rear of the fighting line, into which the 
field units can evacuate their patients daily. It must be recognised that the 
field ambulances (as they should be called) of an army in the field are not 
intended, and should not be used, for anything beyond the immediate succour 
of patients admitted to them. Every case which requires admission to the 
field ambulance should be passed on at once to the hospitals immediately 
behind the fighting line, and, except after an engagement, the field ambu- 
lance should normally be clear of sick and wounded. ‘This relegates the 
field ambulance to its proper place as a dressing station of a more elaborate 
type than is at present contemplated by regulation, 

It will probably be necessary to retain some form of divisional hospital am 
order that each division may be complete within itself. But this unit should | 
be more elaborately equipped than the field ambulances, and should be 
provided with some form of light bed, and with pyjama suits for the patients. 
Further, it must be recognised that when this hospital becomes full of cases 
which should not be moved, it must be immobilised, and its place with the 
division taken by a similar unit from a reserve on the lines of communication. 
It should not be necesssary for all sick from the brigade field ambulances to 
pass through this divisional hospital when it is possible to send them direct 
from the ‘field ambulances to the advanced lines of communication hospital. 

(b) Hvacuation of Hospitals.—This system of immediate evacuation 
requires two conditions satisfied to be possible; first, a sufficient ambulance 
service between the hespitals of the division and the advanced lines of 
communication hospital ; and, secondly, that these advanced hospitals shall 
always be in touch ‘with the field army. Once it is recognised that this 
system is the only possible means of dealing with ‘the case, there appears to ‘be 
no reason why both conditions should not be invariably fulfilled. But so long 
as the field medical unit is spoken of as a “hospital,” and is said to ‘be 
equipped for so many “beds,” it is not probable than any material advance 
will be made. 

The route by which a wounded man would proceed from ‘the field to 
Netley would then be :— 


(a) Field ambulance or divisional hospital. 

(b) By sick convoy (probably always by road). _, 

c) Advanced line of communication hospital in rear of fighting line. 
d) By sick eonvoy to (by road or rail)— 

e) Hospital on the line of communication. 

J) By hospital train to— 

9) Base hospital. 

h) By hospital ship or sick transport to— 

(2) Netley. 


Successful medical administration in the field ensures two points ; ‘first, 
the removal of all inefficients through wounds or disease front’ the fighting 
units at the earliest moment possible after their inefficiency has been 
established, and, secondly, the return to the ranks of every man as soon as 
he has become fit to bear arms, The scheme outlined above provides for both 
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of these conditions, As to the second point the great desideratum is that the 
_ less serious cases shall be treated as close to the fighting line as possible. The 
less severe the wound or disease, the shorter the distance which the patient 
should be carried down the line of communication, so that the base hospitals 
should receive only cases of men seriously incapacitated or totally disabled. 
This involves a large proportion of the fixed hospital accommodation being 
established up country, but these advanced hospitals act as so many filters, so 
that only a comparatively small residuum reaches the base, and the number of 
men returned to duty at an early period is increased. It is a commonplace 
that the further a man is removed from the unit to which he belongs the 
more difficult is it for his Commanding Officer to get him back to the ranks, 
and this quite apart from the time he spends in hospital. 

The only possible objection to the use of advanced line of communication 
hospitals to work immediately in rear of the fighting line is in the additional 
transport required. There would, however, be a small reduction in the 
transport of the field ambulance which might be reduced in equipment. 
Apart from this, however, there is no doubt that the authorised scale of the 
medical establishment for an army in the field (as provided for the late war) is 
too meagre, that considerable additions are necessary to render the system 
workable at.all, and that the responsibility for a maintenance of the present 
insufficient provision should not rest with the Army Medical Service. 

(c) Mode of Hvacuation.—There are three stages: (1) between the 
fighting line and the field ambulance ; (2) between the field ambulance and 
the line of communication hospital ; and (8) between this last and the base. 


(1) It has been shown in the general !account how great the distances 
may be which have to be traversed in modern warfare in the conveyance of 
the wounded to the field hospital, as especially instanced at Magersfontein, 
where the difficulties are very distinctly shown. It is a physical impossibility 
for ambulance transport which has been employed in this way to continue the 
evacuation over the next stage to the line of communication hospitals,* 
~ Lieut.-Colonel Skinner (who as secretary to the Principal Medical Officer, 
6th Division, saw the work in the advance to Bloemfontein) with regard to this 
says — 

“The next line of assistance to the sick and wounded provided for in the 
British army is the general hospital, or the stationary hospital. Between this 
and the first line no link is provided in war establishments, unless the field 
army is on an open railway. No provision is arranged for conveying sick and 
wounded from the field to the railway or to the nearest hospital. The 
Principal Medical Officer of a division has enough to do to look after his own 
units ; he cannot be expected, even if he has ample sick transport, to look 
after his lines of communication. War establishments allow 10 ambulances 
per bearer company; this number if actually present might enable the 
divisional Principal Medical Officer to evacuate his sick a short distance after 
small actions. But those who have seen a battlefield extending over some 
miles of country, with wounded scattered about and requiring searching for, 
often prolonged, will not expect the ambulances to not only take the wounded 
from the field to the field hospital, but also to remove them thence along a 
line of communication. It must be remembered that these ambulances 
have marched to the scene of action; have travelled for hours over the 
battlefield, backwards and forwards between the fallen groups of wounded 
and the field hospital situated one to two or more miles in the tear, and 
perhaps have not completed this task till daylight the next day; and also 
that they will have to march forward again with the force the day after the 
fight. ‘hat these ambulances can convey the wounded to the advanced base, 
and return to overtake their field army is out of the question. Ambulances 
engaged in linking up the field units with the advanced base should not 
belong to the field force, as laid down in paragraph 158 of ‘ Regulations for 
the supply of an army in the field, &.’ ” 


Tt has already been shown how some of the field units were detained 
behind their brigades during Lord Methuen’s advance owing to the fact that 
they had to dispose of their sick on the line of communication. 








* A motor ambulance is the only form of yehicle which could or should be used in this way. 
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2) The want of some organisation to remove the sick and wounded is 
illustrated by the difficulties during the investment at Paardeberg, when 
convoys had to be sent back in empty supply wagons. ‘The same thing, 
except that the numbers were smaller, occurred during Lord Roberts’s advance 
to Kroonstadt. In both only improvised methods were possible. 

It is, however, to be hoped that the use of advanced lines of communi- 
cation hospitals, pushed up close behind the fighting line, will diminish this 
difficulty by shortening the distance to which the wounded have to be 
conveyed. 

Two things are necessary for the conveyance of the sick and wounded 
from the field ambulances and divisional hospital to the advanced hospitals 
on the lines of communication; these are, an ambulance wagon train, and 
personnel for convoy duty, both Officers and men. The field units, as at 
present constituted, cannot spare the personnel required for convoy work. 
The legitimate work of the brigade field ambulances, in picking up and 
attending to the sick and wounded, demands all the strength and energy that 
can fairly be expected from their staffs, and the additional strain of convoy 
work only leads to a disastrous breakdown. Additional Officers and men 
must be added to the numbers at present sanctioned for a division for these 
convoy duties. 

As regards ambulance wagons, as a rule it will not be possible to make 
much use of those belonging to the field ambulances for convoy duties, though 
on occasions 1t may be possible to withdraw some for this work. Ambulance 
wagons should be available from a reserve on the lines of communication, and 
should be pushed forward as early as possible. But it will probably always 
occur that the supply of ambulance wagons cannot be made equal to the 
demand, and in such cases the empty supply wagons must of necessity be 
used. If the palliasse cases recommended to be held on the lines of com- | 
munication are sent forward empty to be filled on the spot, these supply 
wagons can be made comfortable. (See also some remarks on this subject 
under the section dealing with field medical units, p. 118.) 

The duties of the Principal Medical Officer of a division as regards the 
evacuation of his cases would certainly cease at the advanced lines of com-- 
munication hospital; behind this convoys would come under the jurisdiction of 
the Principal Medical Officer, Lines of Communication, whose duty (or that of 
a Senior Medical Officer at the post nearest the fighting line as his deputy) it 
would be to see that not only was sufficient accommodation available in the 
advanced hospitals to meet any probable demands, but that the Principal 
Medical Officers of divisions operating from that section of the line were 
supplied with such additional ambulance wagons and personnel for convoy 
duties as the circumstances at the time might require. 

(3) Evacuation between advanced line of communication hospitals and the 
base.—It will probably happen that the advanced hospitals are off the railway 
line. During the South African War there were numerous instances. From 
Krmelo sick convoys were brought into Standerton by a bearer company, and 
the hospitals in the eastern part of the Orange River Colony were similarly 
situated, but, as a rule, the calls on them were smaller. 

Evacuation by rail was carried out by :— 


(1) Hospital trains proper. 

(2) Improvised hospital trains made up of saloon carriages with a kitchen 
car added. 

(3) Ambulance wagons attached to ordinary trains. 

(4) Ordinary trains. 


exe : sor trains proper are described under a_ separate section 
2 vo as possible, the more serious cases were retained till they could 

é sent by the hospital trains proper. The improvised hospital trains acted 
very satisfactorjly for cases of less severity, while ordinary trains were normally 
ee eS; for convalescents, Ambulance wagons attached to ordinary trains 
Mi it for short distances only, working from a large centre (such as 

oemiontein, Elandsfontein, and Pretoria) along the line to the adjacent 
Pome They had the advantage of affording a more regular method of 
evacuation than could haye been arranged for by the use of the hospital trains 
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proper, which were primarily designed for carrying considerable numbers over 
long distances. These wagons were fitted with standards to carry stretchers, 
with cooking stoves (paratlin), washing apparatus, commodes, and bed-pans, 
besides the usual medical comforts and the necessary drugs and other supplies. 
Surgeon-General McNamara suggests that a kitchen and store wagon should 
also be prepared (see Appendices XX VIA, B, c, and D), and points out that an 
improvised train made up of some of these ambulance wagons (for stretcher 
cases), kitchen and store wagons, with additional ordinary carriages would 
form a very excellent means of transport. But in a country such as South 
Africa where the distances are great, it is not difficult to improvise a satisfactory 
train from the ordinary rolling stock, salooon carriages and kitchen cars, 
provided the military position allows these to be obtained. 

Surgeon-General McNamara says : “ Ordinary trains should have a stove 
and some hospital appliances, such as night stools, towels, basins, tea-cans (so 
that men could always be provided with hot tea as may be required), which 
should be taken back to the hospital furnishing them,” and further: “ If the 
Medical Staff have not an opportunity of disinfecting a railway carriage 
used to convey enteric and dysentery cases, the carriage should be labelled 
for disinfection by the railway authorities. Acute dysentery and enteric 
should not be evacuated if it can be avoided on account of the danger to the 
patients and of infecting the line.” 

Lieut.-Colonel Skinner gives the result of his experience on the Bloem- 
fontein section :— 


“The evacuation of sick is mainly carried out by ambulance trains, but 
supplemented by ordinary trains. These ambulance trains usually complete 
their load at advanced depots or at rail head, and are not then in a condition 
to take in cases at the numerous small posts. 

“The Principal Medical Officer should have at his disposal, for use within 
his section, at least two railway carriages on bogie wheels, fitted with lying- 
down accommodation, latrines, lavatory, for eight or ten sick, with a small 
compartment for one N.C. Officer and one orderly, and a small store for drugs, 
surgical dressings and appliances, and medical comforts, and a stove with 
utensils for boiling water. These carriages will be constantly on the move, 
attached to ordinary trains, up and down the line, bringing in cases for treat- 
ment to the nearest stationary or general hospital, and carrying medical 
supplies to posts. Should the loading of a carriage be likely to occasion delay 
to the train to which it is attached, such carriage will be slipped, and be taken 
on by the next train without delay to the nearest hospital, the approximate 
hour of arrival being notified by the Medical Officer. Objection will be raised 
that ordinary trains do not travel under the Red Cross flag, and therefore an 
ambulance carriage should not be attached to them. The reply is that if it is 
possible to provide sufficient ambulance trains to deal with a long line of 
detached posts, there will be no necessity for such carriages as those under 
consideration ; but if there are not sufficient, it is essential that the deficiency 
be supplemented as above; and it is better to run the risk of being shot at 
(a remote risk, as this war demonstrates), than that the sick should remain in 
a position where they cannot be attended to properly, and where, moreover, 
they are likely to become foci for the spread of disease and a source of 
certainly not encouragement to their healthier comrades. Besides, during this 
war ordinary trains were used for the transfer of sick, even though they had 
no special hospital appliances.” | 


Colonel J. C. Dorman, with reference to his experiences as Principal 
Medical Officer, Kastern and Northern Lines, writes :— 


“ Hastern Line.-—A Dutch ambulance coach, containing 18 beds, and a 
first-class carriage were kept at Komati Poort, and, according to requirements, 
one or both left Komati Poort every Monday and Thursday for Waterval 
Onder, picking up sick from all intervening stations. Two similar coaches left 
Waterval Onder for Middelburg twice a week. These coaches returned to 
their stations the followig days, unless urgently required elsewhere. Of 
course, their running had to depend on the state of the line, whether 
interrupted or clear. When necessary, patients were transferred by these 
coaches from Middelburg to Pretoria, or an ambulance train was sent out to 
relieve pressure, 
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“For the carriage of sick from the posts between Middelburg and 
Pretoria « wagon fitted with 12 stretchers on standards left Middelburg twice 
a week, and conveyed the sick to either No. 2 or No. 7 General Hospital. 

“Whenever necessary, accommodation was reserved for sick in the 
ordinary trains, a first-class carriage;being placed at my disposal as required. 
Occasionally, when many sick were expected at any point on the line from 
columns, the Waterval Onder coaches were brought to the place, so there was 
no delay in their transference to hospital. 

“During the time a hospital ship was in Delagoa Bay, sick were 
transferred to Lorenzo Marques in a first-class carriage specially reserved for 
the purpose ; 22 patients lying down could be carried, or a larger number 
sitting up. From the shore to the ship sick were conveyed on a lighter 
covered with an awning, and towed by a launch. 

“The ‘Princess Christian’ hospital train was stationed at Pretoria ; it 
was chiefly employed conveying sick and invalids to Natal for passage to 
England, and as required was sent to bring in sick and wounded from the 
northern or eastern line. 

“Northern Line.—On the northern line from Pretoria to Pietersburg, 
168 miles, the arrangements were somewhat similar, but as the garrison 
holding the line was comparatively small, and sickness and fighting much less 
than on the eastern side, the arrangements were oh a much smaller scale. 
Hospitals of 100 beds were established at Warm Baths (80 miles from 
Pretoria) and at Pietersburg, and a few beds (four or six) at some of the 
intermediate stations. | 

“Two eovered wagons, each fitted with 12 stretchers, ran twice a week, 
one from Pietersburg to Warm Baths, and one from Warm Baths to Pretoria, 
and in these sick were conveyed to hospitals from the intermediate stations. 
On a few occasions the hospital train was sent to clear the line and relieve 


pressure, but this seldom occurred, as I had an arrangement with the railway © 


that, if necessary, Medical Officers could requisition the passenger carriages at 
any time for sick. tise 

“In Pretoria, Nos. 2 and 7 General Hospitals were placed on the line 
* and special platforms were built at which all passing trains carrying sick 
stopped. The sick and wounded were thus brought close to hospital, and 
were easily conveyed on wheeled stretchers to the marquees. A special siding 
was built for the hospital trains. 

“Tf it is necessary to send sick to hospital by ordinary trains, very 
stringent orders should be issued as to the mode of transport. I always 
insisted on fever and dysentery cases being brought on stretchers if sent by 
ordinary trains. These were placed in wagons; other sick were sent in 
passenger carriages, an arrangement having been made with the railway 
authorities that half the passengers’ accommodation might at any time be 
requisitioned.” 


With regard to the mode of evacuation by improvised trains Surgeon- 
General McNamara makes the following remarks :— 


“Nominal rolls should be made out (see Appendix XXVIn), The 
Medical Officer should arrange through the staff for transport to station, 
accommodation required on train, and have water available in the carfiages. 
Corridor carriages are the best ; sometimes comfortable lying accommodation 
can be arranged for in trucks by placing barrack 'palliasses on thé floor. 
Arrangements should be made that any water closets opening on to the line 
should be locked at railway stations. A diet should be arranged for (from 
ratiqgns) drawn for men fit to eat rations, and supplemented by medical 
comtorts or articles got locally or on the journey (see Appendix XXVIr). 
Special diets must be arranged for from medicai comforts, local resources, and 
any number of rations considered necessary to supplement them. The men 
on ordinary diets should be divided into messes by carriages, and oné or two 
of their number who are fit for duty detailed as orderly men; N.C. Officers fit 
for duty should be detailed to the charge of two or three carriages. The 
Royal Army Medical Corps N.C. Officer would take charge of the kits of the 
seriously ill, and supervise generally the cooking and messing of the serious 
cases, In the absence of a nurse the Royal Army Medical Corps men cook for, 
and nurse the serious cases, In all these duties as many N.C. Officers and 
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men as are fit for duty should be told off to help. Before starting the men 
should be clothed and have blankets according to the exigencies of the climate, 
and be supplied with any necessaries required and hospital clothing in cases 
seriously ill. A N,C. Officer preceding the men to the train should arrange 
the train, place night. stools, &c., in the carriages, and be prepared on the 
arrival of the invalids to point out the accommodation for the different 
classes. The Medical Officer in charge of the train should telegraph to stations 
en route his requirements, and also any empty accommodation he may have; the 
Principal Medical Officer informs him of the hospital he is to take his invalids 
to, and he should keep the hospital informed of any delay in the train, &e. 
The hospital arranges to take over at the railway station.” 


The arrangements for the reception of the sick from a hospital train 
depend upon the local conditions at the station at which it is to discharge its 
load. If there be more than one hospital established there, the Principal 
Medical Officer details a party from the hospital with wagons and stretchers, 
to receive the patients and distribute them among the hospitals according to 
the accommodation available. Lieut.-Colonel Skinner suggests that :— 


“ At every advanced depdét railway station should be located a Medical 
Officer with a sub-section of a line of communication field or stationary 
hospital, with two ambulances to receive and distribute the convoyed sick 
to general hospitals. He should be daily supplied by the local Senior Medical 
Officer with a slip stating the number of vacant beds at the local hospitals, 
and in accordance with accommodation available he must distribute the sick 
at his discretion. The ambulance transport at his disposal will be sufficient 
to deal with the sick brought by the special railway carriages, the hours of 
arrival of which are likely to be erratic. In the event of ambulance trains 
requiring to discharge their load at a depdt, the hour of their arrival will have 
been notified, and a collection of sufficient ambulance transport made for the 
occasion.” 


This was substantially the method adopted in the larger stations such as 
~ Bloemfontein and Pretoria. 

As to the method of entraining patients from a hospital, or of receiving 
them, the following remarks by Lieut.-Colonel Skinner (based on his 
experience at No. 7 General Hospital, Pretoria) describe one satisfactory mode 
of procedure :— 


“ The loading and unloading of ambulance trains should be carried out 
on a pre-arranged system. The following was found to work well :-When 
unloading the Medical Officer receiving the sick goes round the cases in the 
train with the Officer in charge. He gives each case a slip of paper marked 
“S$” or “ M,” according as the case is to be removed to the surgical or medical 
division of a general hospital, The men able to walk out of the train are then 
drawn up on the platform, and placed on seats in ambulance wagons, The 
lying-down cases are then dealt with, stretchers being taken into the carriage, 
the sick men placed on them and carefully removed, being conveyed to their 
wards either by orderlies or by means of the bicycle-wheel arrangement 
found so useful in South Africa. The cases are then taken to the Medical 
Officer of the divisiun to which they have been consigned, and are put to bed 
and treated under his direction, | 

“Tn loading a train this process is reversed, the sick are collected from | 
divisions in the charge of one Officer; they are taken to the platform and 
handed over with explanatory remarks to the Medical Officer of the train. 
The latter then gives each man a ticket for his berth to which he is removed 
under the guidance of the personnel of the train, the lying-down, cases being 
first accommodated. 

“The quartermaster or N.C, Officer in charge of the pack store (if there 
is no quartermaster) hands overthe kits to the N.C. Officer of the baggage van, 
handing over lists and taking receipts, In unloading the process is reversed. 

“The Medical Officers hand over money and valuables of the sick, giving 
lists and taking receipts. 

“ The Officer of the hospital entraining the sick is responsible that every 
patient he takes to the train is properly clothed, and provided for, and has 
obtained everything to which he is entitled,” 
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The longet the line of communication and the more posts on or near the 
railway, the greater is the difficulty of arranging for the removal of odd cases 
of sickness or injury. The regular ambulance trains must be reserved for the 
more important duty of the transport of large numbers of serious cases, the 
smaller ambulance coaches can never be provided in sufficient numbers to 
ensure a daily visit to each post on the line. The difficulty both as regards 
hospital trains and ambulance coaches is not only one of them supply—the 
question of their haulage is also important. Certainly throughout the late 
campaign, the demands on the railway were such that while the necessities 
were always met, it would not have been possible to increase the quantity of 
sick transport running on the lines. The result is that odd cases, which 
require immediate transport to a hospital, have often to be transferred by the 
ordinary train service. This was the case in South Africa, but the necessity 
was greatest at the times of heaviest pressure on the railway, that is 
immediately after the occupation of Bloemfontein, and during the advance to 
Pretoria. After this, local ambulance coaches were largely employed, and 
special accommodation was engaged on the ordinary trains. 

This is a question of care and judgment. In many instances it is far 
better for the patient to be sent (with due precautions) by an ordinary train 
to the nearest hospital, than to be kept back till special ambulance aceom- 
modation is available. 


LV .—ADMINISTRATION of LiNES oF CoMMUNICATION. 


(a) Staff 


There is little doubt that the staff on the line of communication 
requires to be strengthened. 
The Principal Medical Officer (on the staff of the General Officer Com- 
manding, Line of Communication) is responsible for the whole of the 
arrangements on his line, the establishment of hospitals, the provision of 
personnel to strengthen existing staffs or to replace casualties, the transport 
of the sick and wounded, the supply of medical and surgical stores, of Army 
Service Corps supplies, and of Ordnance equipment, also for the local 
purchase of such things as are needed if they cannot be obtained from, or 
through the regulation channels. This responsibility carries with it the 
necessity of inspection of the line to ascertain from personal observation how 
the duties are being carried on, and to estimate the additional requirements. 
Our experience in South Africa has shown that, especially with a mixed staff 
such as was employed there, no inspections can be too minute or too often 
repeated, especially as regards sanitation. But when the line has developed 
to any length, when large and important hospitals have been opened (often 
massed in the headquarter station of the line) it becomes impossible for the 
Principal Medical Othcer to carry out both sides of his work equally well. 
If he devotes his energies to the hospitals, with the very important questions 
of the accommodation and treatment of their patients, he must neglect the 
inspection of the line, and vice versd. It must always be remembered that 
the tendency will be to devote special attention to the development and 
elaboration of the hospital system if both duties cannot be carried out, for 
these come more prominently before the public eye. Every man understands 
when he is comfortably housed in a good hospital, but our experience with 
regard to work on the line (more especially sanitary), has been that such 
improvements as it was proposed to make have been regarded by the army 
generally as matters of less importance. | 
f the suggestions made above as to the pushing out into the field of 
advanced line of communication hospitals, and the supply of personnel and 
wagons for convoy work behind the field ambulances are adopted, this fact 
alone adds enormously to the duties required from the line of communication 
staff. The arrangements as to transport admit of no delay ;. they can only 
be carried out by an Officer on the spot in touch with the field army and in~ 
constant communication with the transport and ordnance departments. 
Tuese duties are too important to allow of their being thrown on to the 
shoulders of an Officer in charge of a line of communication hospital, who 
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already has as much responsibility (if he carries out all his duties) as he can 
undertake. 

As the line develops no doubt a sub-division into sections will always 
take place. : 

In the South African Campaign, Surgeon-General W. H. McNamara, C.B., 
C.M.G., was Principal Medical Officer of the lines of communication, Cape 
Colony, his duties extending to the borders of the Orange River Colony on all 
sides until late in the campaign, when the Principal Medical Officer western 
line (Colonel E. Townsend, C.B., C.M.G.) took over the duty between Orange 
River and Mafeking. In the Orange River Colony the line was divided into 
sections ; the actual division varied in detail from time to time. But the 
Principal Medical Officer on the staff of the General Officer Commanding 
Bloemfontein was responsible for the most impcrtant section of this line. 
For some time after the advance to Kroonstadt, the General Officer Com- 
manding 6th Division commanded in Bloemfontein and on that section of the 
line of communication, and the Principal Medical Officer (at first Colonel 
W. L. Gubbins and later Lieut.-Colonel B. M. Skinner) was responsible for 
the medical arrangements between Bloemfontein and Wolvehoek (excluding 
Kroonstadt). South of Bloemfontein the Principal Medical Officer at Spring- 
fontein was responsible for the section as far as Norval’s Pont. 

In the Transvaal, the Principal Medical Officer at Elandsfontein (Colonel 
J. D. Edge, C.B.) was responsible for the line to the Vaal as far as Viljoen’s 
Drift, for the western line to Klerksdorp and the Natal line to Charlestown. 
Till October, 1900, Colonel J. C. Dorman, C.M.G., was Principal Medical 
Officer of the eastern line from Pretoria to Komati Poort, while the Principal 
_ Medical Officer Pretoria (Colonel W. L. Gubbins, M.V.O.) was also responsible 

for the northern line to Pietersburg. When Colonel Dorman succeeded 
Colonel Gubbins (on the latter being invalided home) as Principal Medical 
Officer Pretoria, he retained the eastern line under his jurisdiction, in addition 
to assuming Colonel Gubbins’s duties, as the arrangements had there been 
working well for many months, and less personal attention was required. 

At these large stations, Bloemfontein, Elandsfontein, and Pretoria, not 
only were the duties in connection with the railway line important, but there. 
was a large hospital establishment (amounting in the case of Pretoria to 
about 2,700 beds), and forthe administration of these large centres Principal 
“Medical Officers were specially detailed. But Senior Officers for these posts 
only became available from among the Principal Medical Officers of divisions 
as these were broken up. At the smaller stations the Senior Medical 
Officer was responsible for the station and for the immediate needs of the 
adjacent small posts. 

It appears to be asking too much of one man to expect him to administer 
a number of large hospitals (as in Pretoria and Bloemfontein) and at the 
same time to look after his section of the lines of communication with that 
personal attention to detail which experience has shown to be necessary, and 
which is the most essential just at the time the larger hospitals are of the 
greatest importance, and the success of the work in South Africa was obtained 
at the expense of great personal strain on the Officers to whom these duties 
were entrusted. But there is no doubt that the Principal Medical Officer 
lines of communication must be on the staff of the General Officer Com- 
manding lines of communication (or of the section) and in touch with all 
that is going on on his line, and there is an obvious advantage in retaining 
the control of the hospital accommodation and of the means of evacuation 
in the same hands. Accommodation is required for the cases coming in from 
the line, while evacuation deals with movements of patients both to and from 
the hospital centres. Further, by watching the admissions to the hospitals 
from the posts on the line, the Principal Medical Officer obtains valuable 
information as to the danger points at which special attention is necessary. 
The local conditions at a post vary so much from time to time with the 
changes in the garrison, with the arrival of columns, and other incidents of 
the campaign, that no estimate of the possibilities of a post as a centre for 
disease can compare with the actual knowledge of the facts. Of course, all 
important changes in the local conditions should be reported to the Principal 
Medical Officer by the Officer in charge of the post, but is safer to give 
opportunity for independent opinion, the more that the Principal Medical 
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Officer has it in his power to compare one post with another, while the 
individual Medical Officer has usually ne opportunity of so doing. 

It would appear to be necessary to detail Officers to assist the Principal 
Medical Officer of large centres covering important sections of the line. 
These Officers should be clear-headed active men, not too senior in the 
service, who would be required to spend the greater part of their time 
travelling up and down the line of communication. One of their first 
qualifications should be a knowledge of practical field sanitation. Their duty 
would be to represent the Principal Medical Officer on the line; to report to 
him at once all matters requiring attention which they were unable to remedy 
or arrange for. 

But in order to facilitate their work, which must often deal with 
questions of an extremely urgent nature, they should be detailed as Staff 
Officers to the Principal Medical Officer, and authorised to sign for him. 
By giving this power it would be possible to hold them personally responsible 
for the arrangements on the section of the line for which they were detailed. 

Jn the South Afvican War besides the Principal Medical Officer, line of 
communications, and the first Principal Medical Officer Bloemfontein, the 
administrative staff which came to be employed on the lines of com- 
munications was collected from the divisional staffs as the divisions were 
broken up. 

It is, of course, the case that the line of communications is a matter of 
growth, and that personnel for its full length may not be required until Officers 
can be spared from the field army. But if the medical arrangements on the 
lines. of communication are to be pushed further into the field as recommended 
above, the lines of communication staff must be strengthened from the very 
outset, unless indeed the operations are conducted from a comparatively small 
base. It would certainly seem advisable to have one Officer at each point of 
concentration or advance whose sole duty. it would be to supervise the local 
arrangements for the carriage and accommodation (as regards numbers) of 
sick and wounded, under the general instructions of the Pzineipal Medical 
Officer line of communications, to whom he should act as Staff Officer. 
These Officers should be included in the detail of the force to embark ; it 
should not be necessary to take them from units after the arrival of the troops 
in the country. The numbers necessary would vary with the strategical 
conditions at the seat of war, and could only be determined for each individual 
campaign. The maximum would be one per division in cases where these 
would probably act independently. | 

In the late war, during the earlier months preceding the final advance to 
Kimberley and Bloemfontein, Surgeon-General E. Townsend, C.B., C.M.G., 
was, Principal Medical Officer of Lord Methuen’s force in the first operations. 
Behind him, at Orange River, Colonel Donovan, C.B., was employed as 
Principal Medical Officer fora time pending the concentration of the cavalry 
division, but apart. from this, the arrangements were in the hands of the 
Senior Medical Officers at De Aar and Orange River, under the personal 
supervision of the Primeipal Medical Officer Army who inspected frequently. 
This arangement was not entirely satisfactory. Officers in charge of hospitals 
in time of active operations have as much to do as they can manage, and 
either the. supervision of the hospital or the outside arrangements must 
suffer, Also while the Principal Medical Officer of an army in the field 
1s finally responsible for all matters connected with it, it is out of his province 
to asia with detail, in the manner. which was. necessitated in this particular 
instance. 


(b).-—Inspection Duties. 


_The importance of the inspection of the line varies very much with the 
staff employed on it. In smaller wars, where it is possible for the regular 
medical Service to meet all the demands, less supervision is required than in 
larger operations where the trained service is supplemented from other sources. 
The experience of South Africa has emphasised the difference between the 
purely professional duties of the surgeon and physician in civil life and those 
of his contrere in military service. On service a Medical Officer has to consider 
every, detail which affects the patients who come under his care, food, 
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clothing, transport, and the like, all the time bearing in mind the larger 
necessities of the army generally, the necessity of accommodation at the front, 
and the return of every man to the ranks at the earliest possible moment. 
He must recognise that his work as a physician or surgeon is only part of his 
duties. On the other hand, the additional staff, without military experience, 
lay the greater stress on the treatment of the individual as a sick or wounded 
man, and are apt to overlook, not only the necessities of the army generally, 
but the needs of the patient outside the actual medical or surgical treatment 
required, It most cases, however, these necessities have only to be impressed 
on the previously untrained staff to ensure their being carried out, but the 
point is that supervision and instruction in these matters are required before 
these gentlemen become interchangeable with the permanent staff. The same 
thing obtains as regards sanitation. Every officer of the Royal Army Medical 
Corps has some training in sanitary duties, and takes them as a revular part 
of his work, while the civilian personnel have often no knowledge of what is 
required, nor do they consider it part of their work until it is pointed out to 
them : 

The result is that for every reason, careful and repeated inspections are 
obligatory if the work on the line of communication is to be carried on at all 
satisfactorily. 

Surgeon-General W. H, McNamara says with regard to this :— 


“ There should be a very fréquent inspection of the line, and in case of a 
long line one or two sectional Principal Medical Officers will be required. 
The chief points to be noticed at these inspections aré— 


} “The general treatment of the sick, especially as to dieting. That no 
operations such as radical cure of hernia; severe operations for piles, varicose 
veins, &c., which do not fit men for the field in a reasonable time are 
performed, when beds may he required for sick and wounded. | 

“The sanitary condition of the hospital and the disinfection of stools, 

clothing, &c. (for scale of disinfectants suggested, see Appendix XXXVIa, 
II and IIf). It should be ascertained that personnel of field units are not 
detained. in communication hospitals instead of returning to the front, that 
no so-called convalescents who should be at duty with their units are 
retained for the purpose of doing odd jobs in hospitals. 
“ Constant watch should be kept that no men who should be at the front 
or invalided to England remain in hospital, and on the evacuation of invalids, 
the manner in which it is carried out and the suitability of the cases. From 
time to time, according to the exigencies of the campaign, a definite order 
should be given, stating that if a man will not be fit for dtity in such and 
such a time he should be invalided. Whenever there is a suspicion that there 
is friction amongst the staff of a hospital, as when Officers, nurses, men, &c., 
ask to be removed to another station, the hospital should be visited at once. 
Some hospitals will require very little inspection, while others, faultily 
managed, will require repeated inspections. | 

“The time of a hospital staff should not be taken up in attending to 
non-essentials, such as beautifying the hospital, &c., until necessary sanitary 
measures are thoroughly carried out. | | 

‘All competition between hospitals which does not havé an immediate 
bearing on the treatment and comfort of the sick, and does not tend to return 
men to the fighting line should be discouraged. The man who organises a 
hospital complete in sanitary arrangements and all essentials for treatment in 
the shortest time is incomparably more useful than the one who elaborates 
and wastes time. All Medical Officers should know that the Inspection 
Officer never loses sight of this point. 

“Camps should be frequently inspected and their sanitation eriquired 
into, especially if there be any excessive sickness. 

“The most arduous, anxious, and difficult medical work is done by Medical 
Officers on the line of communication in war, and they should be able to look 
forward to having their services recognised. Medical service at the front, 
though at intervals hard, is not continuous, and in wise administration the 
majority of the best Medical Officers are kept on the line. 

«There should be also a systematie way for supplying tobacco, writing 
paper, books, recent magazines and newspapers, &c., in due proportion 
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according to the size of the hospital laid down in peace and regularly carried 
out in war. It is ridiculous to block the line of communication with old 
newspapers and other articles because it strikes kindly people that they 
would be useful. This kind of thing frequently prevents what is really 
wanted getting to the front. 

“The Principal Medical Officer, line of communication, should get a _ 
weekly telegram giving him information, &c., which will enable him to move 
hospitals, increase or decrease personnel, instruct Medical Officers as to 
evacuation, &c. From this the Principal Medical Officer of the line can keep 
a chart which shows him week by week the position of each station as regards 
sick, hospital accommodation, personnel, &c., and can act accordingly” (seé 
Appendix XXX VIII.) 

Colonel J. C. Dorman, from his experience (especially on the eastern line), 
makes the following valuable observations :— 


“The frequent inspection of all posts and hospitals is most important. 
The Principal Medical Officer should make himself familiar with the local 
requirements, resources, peculiarities, sanitary condition, water supply, &c., of 
each post or station. This is particularly necessary where civil surgeons 
without any previous military or sanitary experience are employed. In such 
stations I often found it difficult to ensure that sanitary recommendations 
were made or carried out in a satisfactory manner, and it was only by personal 
investigation on the spot that many matters, which might otherwise have been 
obscure, were cleared up. The boiling of drinking water may be cited as an 
instance of this ; unless clesely watched and thoroughly inquired into such a 
procedure might be a source of danger rather than safety. A common arrange- 
ment to find was a large tank which was rarely emptied, but a few kettlefuls 
of boiling water thrown in daily to replace what was expended, or I have seen 
water carefully boiled, and then filtered or aerated by dropping through 
doubtful cloths. Methods of storage were often bad, and the so-called cleaning 
of tanks left them in a worse condition than before. In such ways a report 
that all water was boiled ‘was of little value unless personally investigated. 

“The management of trench latrines or urine pits was often little under- 
stood, and had to be explained, and other points in the sanitation of camps 
had to be carefully enquired into, particularly the disposal of refuse and 
rubbish, which, through alleged want of transport or labour, was often allowed 
to accumulate in the vicinity. 

“‘Tnspection, too, was required to ensure that the advanced hospitals were 
properly evacuated. To enable these frequent inspections being carried out, a 
senior Officer should be appointed Staff Officer to the Principal;Medical Officer, 
capable of carrying on all ordinary duties during his absence from head- 
quarters. 

“T have already noted some points in the sanitation, but the greatest 
difficulty often occurred when a column visited a station for a day or two, as 
the ground was frequently left in such a condition that local means were 
inadequate to cleanse it. 

“The disposal of dead animals, too, was often a difficulty, which can only 
be dealt with by a special sanitary staff with sufficient labour to bury the 
carcases : burning was not successful in South Africa. 

_ Latrines gave much trouble. When ground is to be occupied for a short 

time only trench latrines must be used, but when camps are to be occupied 
for a long period, if possible bucket latrines should be provided, but the 
management of these requires the closest supervision, otherwise the surface 
becomes much fouled during the removal of the soil. The use of dry earth 
should be insisted on. Soldiers are careless, and contractors object to this 
addition. 7 

“The filth trenches for the deposit of soil require looking after, or they 
too will cause a nuisance. Flies are difficult to contend with. Sprinkling 
chloride of ‘lime round places where they congregate seemed to be more 
effectual than anything else. Kitchens and all places in which food is kept 
should be protected witk wire gauze. In malarious regions mosquito nets 
should be provided for garrisons; by their intelligent use with careful 
sanitation the sick rate at Komati Poort was reduced during the first six 
mens: of 1902 to less than half what it was in the corresponding period 
Q | , | ) 
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V.—INVALIDING. 


The mode of. transport has been described in the section dealing with 
hospital ships (Part X, p. 220). The details as to causes of invaliding are 
reserved for the statistical section. 


(a) Rate of Invaliding. 


Speaking generally, invaliding was carried out throughout the army in 
South Africa much more freely than is usually considered necessary 1n 
ordinary service abroad. There were several reasons for this. 

When it was expected that the war would be over quickly, men were 
sent home when it was not probable that they would be again fit for duty 
within this estimated time. Later, there was equal reason to believe that a 
man might be sent home and return in time to take part in the campaign for 
a second time, and, as a matter of history, many of the men sent home as 
invalids returned to the country and rejoined their units long before the 
cessation of hostilities. Further, an increased rate of invaliding diminished 
the pressure on the hospitals in South Africa, where for a time, at the 
beginning of the war, the accommodation was somewhat strained in certain 
areas. One very important factor in the continuance of the high rate of 
invaliding was the existence of a satisfactory system of hospital ships and 
sick transports. These provided early accommodation for cases who were fit 
to travel, and it was not necessary, as is the case under ordinary peace 
conditions, to wait some considerable time for the ordinary sick transport. 
That is, during the late war, a sick man was often sent home for complete 
recovery, where, under peace conditions, he would have recovered, and 
probably returned to duty before an opportunity of sending him home 
occurred. It was easier and more economical (o provide for these cases on a 
returning transport than to maintain accommodation for them in South 
Africa. There is therefore no common factor by which the rate of invaliding 
- during the South African War can be compared with that obtaining during 
peace ; nor is it probable, owing to the greater facilities in this case, that any 
true comparison can be made of our records with those of other campaigns. 

There were other factors depending on the composition of the force, and 
the circumstances under which it was sent out, which increased the rate of 
invaliding. In addition to the Regular Army (including the Reserves) there 
were Militia, Volunteers, and Imperial Yeomanry from England, with. the 
various corps of over-sea colonials, and of the South African irregular forces. 

The physique of the first Regular troops that came out (including a large 
proportion of the Reserves) was excellent. 

Afterwards the quality deteriorated, to reach its lowest in the later drafts 
that arrived which contained many young and immature lads of poor physique. 
As regards the Militia, they were, generally speaking, inferior to the Regulars, 
a large proportion were 18 or 19 years of age, the minimum age being 18, while 
in the Regulars, Volunteers, and Imperial Yeomanry the standard was 20 years 
of age. ‘The Volunteers were, speaking generally, of good physique, as were 
the first contingent of Imperial Yeomanry. The second contingent were less 
satisfactory, while the third contained many men and some Officers who should 
never have been enlisted. 

Among the units of the Regular Army the rate of invaliding must always 
be less than among an equal number of men recently enlisted. In the former 
a natural process of elimination has been going on, the weaker men have 
dropped out during the early period of their service, and the stronger remain. 
In the South African War this (which one may call a normal elimination) was 
in process during the whole campaign, and at an accelerated rate owing to the 
exigencies of active service. That is, the invaliding rate of an army composed 
as ours was in South Africa is not comparable with that obtaining in an army 
composed solely of Regular troops. 

Apart from this, other causes contributed to increase the number of 
inefficients. As the campaign progressed the quality of the recruits 
deteriorated, partly due no doubt to the increased call for men, but there is 
no doubt that much of this inferiority of the later arrivals was due to want 
of care in the medical examination of men of the Regular Army for active 
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service and in the enlistment of recruits. At the beginning of the war not 
only were the bulk of the troops of better physique, but their examination 
was in the hands of the Officers of the Royal Army Medical Corps, who have 
a practical knowledge of what is required of the soldiers on service. Later, 
when the home stations were denuded of Officers of the Royal Army Medical 
Corps, these examinations fell into the hands of gentlemen who did not possess 
this special knowledge. In addition to this there is no doubt that in many 
instances these examinations were not conducted with the necessary care. 
Possibly personation accounted for some cases, aS it 1s impossible to believe 
that some of the Officers and men who were sent out during the later stages, 
especially for the Imperial Yeomanry, could have been passed as fit for any 
kind of service by anyone possessing a minimum of knowledge, but in other 
cases there is every reason to believe that the examination was most 
perfunctory. In accordance with instructions received from army head- 
quarters these cases were reported to the Adjutant-General with a view to 
the circumstances of their enlistment being inquired into. The Militia, 
speaking generally, showed a larger proportion of men who should not have 
been sent out than either the Regular troops or the Volunteers, but the 
third contingent of Imperial Yeomanry was the worst in this respect. ya 

As regards the Coionial troops, the over-sea Colonials were of good 
physique, the earlier regiments of South African Colonials were good, 
especially the Imperial Light Horse and the South African Light Horse. 
The other corps raised at the same time were, like them, urgently needed, 
and the examination of the recruits was less stringent than is normally the 
case. But in spite of this these corps contributed few invalids from causes 
existing prior to enlistment. 

As the campaign progressed the proportion of men enlisted in the South 
African irregular forces who were unfit for service increased till it became a 
very serious question. Not only did they block the hospitals, but they were. 
a source of needless expense. Recruiting for these corps was very little 
under control. Each corps had its own surgeons (locally engaged by the - 
Officer Commanding the corps), who examined the recruits obtained at the 
headquarters of the corps, while ether recruits were sent up from their base 
depots. No other arrangement was possible, Officers of the Royal Army 
Medical Corps could not be spared from the more important duties they were | 
engaged in, and the recruiting had to be left to the regimental authorities. 
One would imagine that a Commanding Officer would prefer to exclude men 
physically inefficient from the ranks of his command, but it does not appear 
that they sufficiently impressed their Medical Officers with this view. 

It is, of course, the case that the recruit for an irregular corps, which 
serves only for a short time and is then disbanded, need nut be of the same 
high standard that is required in the case of a recruit for the Regular Army, 
It is also the case that medical men practising in the Culonies have experience 
of men going about, living a rough and hard life without apparent difficulty, 
although they are suffering from pronounced physical disabilities. But these 
are men who are compelled to earn their bread in spite of their disabilities, 
while as enlisted men it takes them a very short time to discover that the 
earn their pay more easily in hospital than in the saddle. | 

It would seem sufficient that a recruit for an irregular corps should have 
a healthy heart and lungs, good vision and hearing, sufficiently good teeth, 
and be free from obvious physical defects such as hernia, varicose veins, or 
piles, and not above 45. Minor cefects which would disqualify him for the 
Regular Army might be overlooked. But these qualitications should be 
regarded as a minimum, and, whenever possible, the examination should be 
made by an Officer of the Royal Army Medical Corps. 3 

The whole cireumstances connected with the invaliding of Officers and 
men of all branches of the service for causes other than injury, point to the 
necessity of placing the physical examination of recruits and of men for active 
service as far as possible in the hands of the Officers of the Royal Army 
Medical Corpsyand giving them sufficient time to carry out their examination 


properly. 
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(b) Method of Invaliding. 


As a rule the inyalids from a district passed through the general 
hospitals at the principal station of the district, though occasionally they 
proceeded direct from the larger hospitals on the line outside this. The 
Officers and men were brought forward in the usual way by the Officer in 
gnares of the hospital for the approval of the Principal Medical Officer of the 

istrict. 

In the case of Officers the usual Medical Board was held, for which a 
statement of case was prepared, and the proceedings of the Board recorded as 
usual on Army Form A 45, which was disposed of as usual. 

In the case of men from England, irrespective of the branch of the 
service to which they belonged, nominal rolls (Army Form A 386) were 
prepared for each convoy giving all the necessary particulars. It was found 
to be quite impracticable to prepare the usual detailed medical history sheet 
(Army Form B 179), while much of the information usually conveyed in the 
transter medical certificate was embodied in the nominal rolls used. It is 
physically impossible to perform the clerical labour necessary to prepare the 
detailed medical history for each invalid, when the numbers dealt with are so 
large, except by a complete neglect of the more important work of looking 
after the sick in hospital. Nor does it seem necessary that this document 
should be prepared. invaliding during a campaign such as that in South 
Africa, is conditioned so greatly by the local circumstances that the transfer 
of the man from hospital at the seat of war to hospital in England should be 
looked on not as a break in his hospital treatment but as one continuous 
event. In this aspect much of the detailed information in the usual form is 
not required. All that is required in the case of a man invalided for disease 
is a statement of its nature with a warning against any possible source of 
danger. Information on both these points can be very succinctly conveyed. 
Cases of gunshot wound require no more. it is only in the cases of injury 
which might or might not have been caused on duty, that a statement to 
this effect is required for the purpose of assessing his pension, provided he. is 
. discharged on account of the injury. All this information could very easily 
be conveyed in a concise convoy report, which could be easily prepared and 
duplicated for record. In any case if the detailed medical history sheet is 
required from the seat of war for the Chelsea Commissioners, this duty 
should be performed at the base hospitals, where a special staff would be 

required for the purpose. Hospitals at the front cannot undertake this. 
7 Information as to special diet or accommodation must be given in every 
ease, and in whatever form the other details are sent, it is practically a 
necessity that information on these points should be put in such a form that 
the Officer receiving the convoy can see at once how the men should be 
distributed without having to consult a separate document for each case. 

In the case of insanes alone were the usual documents prepared. . In 
these all details are absolutely necessary. 

In the case of soldiers of colonial corps, whether over sea or South 
African, the detailed medical history was prepared, as the invaliding of the 
soldier in these cases closed his service with the Imperial forces. 

Prior to the opening of railway communication between the Transvaal 
and Natal (early in July, 1900), all invalids from the Transvaal, Orange 
River Colony, and Cape Colony were sent to Cape Town for disposal. 
Afterwards invalids from stations north of the Vaal were, with few exceptions, 
sent to the general hospitals in Natal for disposal. In the case of some 
irregular corps (colonials) their invalids had to be sent to Cape Town so that 
they might be settled up with. It was also frequently more convenient to 
send lunatics under escort to Cape Town, as there was special accommodation 
for custody at No. 5 General Hospital in the buildings of the old station 
hospital. 

: Besides men transferred to Natal as invalids many cases were sent there 
for change. Indeed, it was found that a large proportion of those men sent 
to Natal as proposed invalids, picked up so rapidly with the change of scene 
and rest in hospital, that it was no longer necessary to send them home and, 
on the other hand, many men sent for change improved less rapidly than had 
been anticipated, and were sent home. This reconsideration of the cases 

(3959) 2D 2 


212 


under new conditions was found to be very useful. The same process was 
carried out on the Cape side, especially at Wynberg. 

As regards the invaliding of Officers in the Transvaal, Officers were 
invalided by Boards in Pretoria and Elandsfontein, under the Principal 
Medical Officer of the district. The same thing was done in Natal, while in 
Cape Town, in many ways the most difficult place to deal with, a standing 
Medical Board was early established for this purpose. 

Surgeon-General W. H. McNamara makes the following weighty 


observations on this point :— 


“There should be a special Medical Board at the base, before which all 
Officers proposed for invaliding to England should be examined and dealt 
with. This Board should be put in possession confidentially, by Commanding 
Officers as well as Medical Officers, of all facts likely to be useful, as though 
an Officer may appear physically well when before this Board, he may, frora 
overwork or anxiety, be so suffering from mental irritation and sleeplessness, 
as to be incapable of performing his duty, and cause him to worry his 
subordinates into inefficiency. Superior Officers should give every information 


likely to be helpful to the Medical Board in cases of this kind.” 


The President of this Board should be a man of independent character, 
and one not likely to be influenced by considerations other than those bearing 
on the fitness for service, or otherwise, of the cases brought before him. The 
Officers composing the Board should all be of a high standard in professional 
knowledge. 

Apart from the actual invaliding of Officers the grant of leave in the 
country on medical certificate requires to be carefully controlled, When 
an Officer proceeds on sick leave from one district to another, it is not 
advisable that he should be granted additional leave from the district to 
which he has proceeded, without reference to the authority who granted his 
leave originally. There is little doubt that the establishment of convalescent 
homes for Officers, where they can be kept under some supervision, prevents 
many abuses and accelerates their return to duty. 

Comparing the different classes of the Imperial forces in South Africa 
from the point of view of the Medical Officer, whatever may be their relative 
value in the field, there 1s no doubt that the Regular Officer or man takes 
iulness or injury much more as a matter of course, and is more anxious to 
return to duty than the individual of any other class. Next to him come 
the Colonials, especially those from over sea. 
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PART IX. 


HOSPITAL TRAINS 


A.—PREPARATIONS IN SoutH AFRICA. 


_.. Previous to the outbreak of hostilities, and when war appeared imminent, 
Colonel Supple, C.B., Principal Medical Officer, South Africa, initiated the 
conversion of ordinary trains into hospital trains. 

In Natal, No. 1 was prepared, and was ready at the outbreak of the war. 
A little later No. 14 was also got ready. These trains were not elaborately 
prepared, and very little expense was incurred in their preparation. Ordinary 
passenger carriages weve selected; these were not gutted nor supplied with 
new fittings, only very slight alterations were made. The doorways were 
left unaltered, and there was no through communication from end to end of 
the trains. Special narrow stretchers had to be used for conveyance of the 
patients into and out of the carriages. 

At Cape Town, Nos. 2 and 8 were got ready under the immediate 
superintendence of Colonel Supple. These were well designed, and left little 
room for improvement ; they were used as models for those constructed at 
later dates. 

The following report has been almost entirely prepared by Major 
M. T. Yarr, who was in charge of No. 5 Hospital Train for a portion of the 
campaign. 


B.—CLASSIFICATION OF TRAINS. 


The hospital train service, as used during the campaign, may be classified 
as follows :—- 


1. Hospital Trains. 


Specially fitted, equipped, and staffed as such, for conveyance of lying- 
down cases ; corresponding to the Austrian “ sanitiitsziige.” Of these there 
were two kinds— 

(a) Converted ordinary trains. The following (all, in fact, save the 

‘Princess Christian ”) belong to this category— 


No. 1 Hospital Train. 


Nowix. |). AS 
No. 2 ie c 
No. 3 49 29 
No. 4 iM : 
No. 5 


» , ” 
No, 6, an abandoned Boer train. 


(b) One specially built (“ Princess Christian ”). 
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As a rule, first-class corridor car_trains, unaltered, often with a kitchen 
car, for conveyance of less severe cases and convalescents, corresponding to 
krankenzuge.” A Medical Officer, provided with medical comforts and a 
small stock of medical and surgical materials, accompanied each convoy of | 
sick, but there was no permanent staff. 


8. Ambulance Coaches. 
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In addition, there were a number of specially-fitted carriages placed at 
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convenient intervals on the railways (see also Appendices XX VIA to XXVIF). 
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These were used to pick up small parties of sick from the various posts along 
the lines, and were attached to passing trains for conveyance to the nearest 
hospital. Many of these had a regular service, usually twice a week up and > 
down their own stretch of line. Some of these carriages were provided with 
the usual iron frames for support~of the service stretchers.” Others “were 
similar-ii’ construction to the converted hospital train carriages. 

Staff-—As a rule, one N.C. Officer and one orderly were attached for 
duty to these carriages, and the Medical Officers along lines of communication 
attended to the wants of the sick as the carriages passed the various posts 
(see Line of Communications Report on this point also, p. 201). 


C.—Hospirat TRAINS PROPER. 
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Construction.—Hospital Trains Nos. 2, 3, and 5 were constructed on the 
same general lines. Nos. 3 and 5 carried 92 lying-down cases in addition to 
staft ; No. 2, 96. 

The following description of No. 5 will serve for all three, as the only 
differences between the trains consisted in the fact that the ward-cars in 
No. 5 were all converted passenger cars; in the others, partly passenger, 
partly post office cars. As passenger and post office cars were much the same 
size and shape, and both had to be completely gutted of all internal fittings 
before conversion, the distinction is of slender importance. 

Like all the ambulance trains employed during the war, with the 
exception of the “ Princess Christian,’ No. 5 Ambulance Train was improvised 
from ordinary railway rolling stock, The train was made up of seven coaches 
withthrough communication from end to end, arranged in the” following 
order :— 

(1) First-class saloon car, for medical and nursing staff. 
(2) Kitchen car, with pharmacy and orderlies’ room. 


(3) Ward of 24 beds. 
(4) 29 ry) 


) 9 ry) 
(6) Ward of 20 beds, four of which were screened off for Officers. 
(7) Pack and stewards’ store car, with space for guard. 


The train carried 92 lying-down patients, and a staff averaging 22. All 
these, With the exception of the kitchen car, were converted Cape Government 
Railway “ bogey” coaches ; No. 1 being a first-class corridor saloon car but 
little altered; Nos. 8, 4, 5, and 6, third-class corridor cars, which had been 
completely gutted and fitted up with two double-tiered rows of wooden bunks 
arranged longitudinally, with central passages; No. 7, an. ordinary luggage 
and guard’s van, one end of which was fitted with a steward’s store-room and 
meat safe, the other with shelves and lockers for kits. With the exception of 
No. 7 (20 tons), the tonnage of each car was 24, making a total of 164 tons, a 
weight requiring a “first-class” engine for most parts of the South African 
lines, and two engines for certain long, steep gradients such as the Hex River 
and Lootsberg passes. "Thé tonnage’ of a train, in connection with the hauling 
power of the engine and the gradients of the line, is one of the most important 
factors to be taken into consideration in the construction of ambulance trains ; 
every increase in weight through elaborate iron or other weighty fittings 
must mean a corresponding reduction in carrying power. | 

Only two cars—the staft and kitchen car—were fitted with tanks. These 
tanks, six in all; cylindrical, carrying Some 1,800 gallons, were placed under the 
cars, and were easily filled from tanks or taps at the various stations; the 
water was passed through Berkefeld field filters before use. All water 
required in the cars tised as wards had to “be cartiéd from the kitchen car, 
involving almost continuous labour on the part of the already heavily-worked 
orderlies. The provision of tanks to each car would be undoubtedly the ideal 
arrangement (as carried “out in the “Princess Christian” train), but here 
again the ideal must be sacrificed to the practicable : filling tanks on every 
car is a lengthy process. It took about two hours in the case of the “ Princess 
Christian” train, and is more often than not impossible in a crowded station 
in war time. 


Each car, with the exception of the kitchen and pack-store cars had: a 
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small lavatory, fitted with a hand basin and we. of the usual railway type at 
either end, During short stoppages in railway stations these were always 
locked, When the train, as frequently happened, had to remain some hours © 
in station or hospital sidings, buckets with dry, earth were. placed. underneath 
the w.c. pipes, the station and hospital authorities being responsible for their 
disposition and removal. A supply of 5 per cent. Izal_ solution was kept in 
each lavatory to disinfect the excreta as far as practicable. Bed-pans and. 
urinals were provided for 15 per cent. of the patients, and this provision was 
always found ample for No. 5 ambulance train, which did not run during the 
early part of the war, and never carried such numbers of helpless sick and 
wounded as some of the other trains. 

A visitor inspecting the train would enter the saloon car first, and from 
it walk through the kitchen and four ward cars to the pack store, and this is 
the most convenient order to adopt for a more detailed description of the 
construction. 

Saloon,.Car.—This was a first-class saloon car of the Cape Government 
Railway, entered by steps at either end, and communicating with the kitchen 
car. It contained five compartments, the usual first-class compartments with 
sliding doors opening on to the corridors, with a lavatory at each end; two of 
these at one end, separated by a right-angled passage (fitted up with 
cupboards as a tiny pantry) from the other three, were occupied by the 
nursing Sisters. Of the remaining three, two were the rooms of the Medical 
Officers, the third, next the pantry, formed alittle dining room in which four— 
or, at a pinch, five—persons could have their meals with a fair degree of 
comfort. The only modifications adopted in this car were the removal of 
superfluous seats in the Sisters’ and Medical Officers’ compartments, the 
_ provision of racks and hooks for clothes, &., and the conversion of the right- 
angled passage between the dining room and Sisters’ quarters into a little 
pantry by means of added shelves. The lavatories, fitted with w.c.’s and 
basins, were of fair size, and with a little manceuvring and the addition of 
camp canvas baths could be used as bath rooms. 

Kitchen Car.—This car included three separate compartments, extending 
the whole breadth of the coach without corridérs, communicating by doors. 
The centre compartment, much the largest of the three, constituted the very 
excellent kitchen, fitted with a large German range and_ boiler, dressers, 
cupboards, &e. ; the range, a very fine one, occupied nearly the whole of one 
sido of the kitchen, and by its weight tilted the car to that side a few inches, 
giving the car a somewhat lop-sided appearance. On the next side the 
saloon car was a small compartment used as a pharmacy, with shelves and 
lockers for the medical and surgical equipment, and -four_fixed. wooden bunks 
for N.C. Officers.and batmen., On the other side of the kitchen was a larger 
rédom used as a.mess.room. by the orderlies, which was fitted up with six 
bunks and a table, thus providing altogether sleeping accommodation for 
10 N.C. Officers and men. 

ard Cars.—Nos. 3, 4, and 5 cars were all of similar construction, so 
that one description will sutfice for all. The original..third-class corridor cars 
had had all the interior fittings removed and replaced by two rows of fixed 
wooden bunks, each row in two tiers; a central passage extended from end to 
end of the car between the rows. The continuity of the bunks was broken in 
the centre of the car by two large doors facing each other, large enough to. 
permit of stretchers being carried in, and, with the help of hinged posts in the 
corner bunks, carried down the centre passage to any particular bunk or 
bunks. The transference of a patient from stretcher to bunk was easily 
carried out by gently lifting or rolling in from the stretcher placed beside the 
bunk. The bed-cots in the “ Princess Christian” train were so arranged that 
they could be lifted out of the train, “a béttér plan, of course, as patients 
could then be transferred from the stretchers on the platform, but on the 
whole the plan adopted on No. 5 train worked well, and involved no com- 
plicated fittings. The lavatory at each end of the car contained a fixed basin 
as well as w.c. Undoubtedly the ablution arrangements were quite insufficient 
in view of the fact that patients were sometimes as long as six days on the 
train; they had to be eked out by serving out hand-basins to each car. Asa 
rule six basins were thus served out, making, with the fixed ones, eight for 
the 24 occupants of the ward, ‘ 
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therefore, to. requisition. for, ‘ full rations or 1S 
_ (part of these being stewed down to “convalescent” diets), and milk for the 
- remaining fourth. gs could usually be obtained for particular cases. — 
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Each bunk was composed of headboard, tailboard, and sideboard (the 
other side being formed by the side of the train), and measured 6 feet 3 inches 
long by 2 feet 9 inches wide; the bottom was formed of tightly stretched 
canvas ; horse-hair mattresses, blankets, pillows, sheets, and piliow-slips were 
provided. The mattresses were provided by the Cape Government Railway ; 
the other articles were drawn, replaced, &c., in the usual way. The sideboard 
could be removed to facilitate transference of patients from stretchers and 
vice versa. 

No.6 ward, car,was originally the same as the others, except that eight 
bunks at one end were screened off for Officers by means of draw-curtains. 
This arrangement was unsatisfactory, except on the rare occasions when all 
the Officers were lying-down cases, so the four bunks on one side were 
removed and replaced by windows, a table, and some easy chairs, thus making 
a very comfortable bed-sitting room for four Officers, and reducing the number 
carried in the whole car from 24 to 20. In No. 2 train this ward car was 
the same as the others, and carried 24. 

No. 7 car.—The major part of this car was fitted with shelves and 
lockers, the former for men’s kits, the latter for linen, spere blankets, Red 
Cross stores, &c. The far end of the car was converted into a steward’s store 
where all wines, spirits, and extras were kept under lock and key. “A sma 
intermediate passage between these two rooms was used by the guard and 
contained thr2e bunks for the conductor and two orderlies, making with the 
berths in the kitchen car sleeping accommodation for 13 N.C. Officers and men, 

Each car had a large red cross painted on the outside on a white dise. 

Equipment.—The medical and surgical equipment was that of a field 
hospital,* supplemented as occasion required by other drugs and _ articles 
which were always obtained without difficulty from advanced or base depdts of 
medical stores. AJl other articles of hospital equipment were drawn and held 
from the Ordnance—knives, forks, spoons, tin plates and mugs, blankets, &c. 

Diets and Extras.—The ordinary fresh field rations were drawn by 
requisition on the Supply Officers at the larger stations along the line, such 
as De Aar, Naauwpoort, Springfontein, Bloemfontein, Kroonstadt, and many 
others. A telegram sent a few hours before ensured the punctual delivery of 
the rations, together with such fresh milk (and even, in the later stages of the 
war, ice) as might be required. Striking a general average of all the patients 


_ carried by this particular train, half _could..eat ordinary rations, a quarter 
~ required milk, another quarter “convalescent” diet; it was the custom, 
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for three-fourths of the patients 


sich as beer, wine, Soda-water, spirits, meat-juice, &c., were usually stored on 
the train at Cape Town, but even these could be obtained, if necessary, at 
certain stations, such as Pretoria, Bloemfontein, De Aar. 

The diet arrangements of each ward were exceedingly simple, yet quite 
efficient. No separate diet sheets were used; a paper fig in the ward, 
where it could be seen by the patients, showed the diet and extras issued’ to 
each patient according to the number of his bunk (each bunk had a number 
painted on it, beginning with No. | in No. 3 ward and ending with No. 92: in 
No. 6 ward) thus :— 


No. 2.—Full diet.—Eggs, 2; port wine, 6 ozs. 

No. 31.—Milk, 4 pints ; brandy, 2 ozs. 

No, 40.—Convalescent diet.—Stout, 1 bottle. 
&e, &e, 


Patients on entering the train were at once seen by the Medical Officers 
and put upon diets and extras, so that the cooks and steward might know with 
as little delay as possible the requirements of each ward. 

Captain Fleiing reports :—“ The scale of diets supplied (on No: 2) was: 
much the same as that laid down in paragraph 285, Standing Orders for the 
Royal Army Medical Corps, as applicable to field service, and included 








* Namely, 2 field medical companions, 2 surgical haversacks, 4 field medical panniers, 
] special surgical pannier, | field fracture box, and 1 antiseptic case, 
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‘convalescent,’ ‘ beef tea,’ ‘milk, and ‘plain milk.’ Porridge was supplied at 
breakfast, except contra-indicated. A fresh field ration was drawn for each 
patient. Diets and extras were drawn by the ward orderlies on the usual 
; met and Eixtre Sheet Summary, and the diet for each patient indicated by 
a slip of paper fixed to his bedhead by a drawing pin.” 

The management and equipment of No. 4 train were on much the same 
lines as the above, but its construction differed widely from that of the others, 
and requires a separate description. No. 4 was fitted out as a hospital train 
at East London by the Red Cross Society, under the personal supervision of 
Sir John Furley. The work was put in hand on April 20th, 1906, and the 
train started on its first journey on June 10th, 1900. 


“ The train at first consisted of five coaches and a brake van, and later 
on two additional carriages were provided, making up a total of 114 beds, 
including six in a separate compartment for Officers. Two small vans were 
also added for soldiers’ kits, pack stores, and guard. A continuous passage 
runs through the train and each coach has a lavatory. The weter for the 
train is carried underneath the coaches. Folding doors, one each side of every 
carriage, allow the sick and wounded to be taken in and out on stretchers. 
The beds consist of iron movable brackets with sheet canvas and hair 
mattresses and sheets, blankets, and coloured counterpanes. As the beds fold 
up, every facility for airing and cleansing is afforded.” * 

These beds were arranged in three tiers (a tier too many). ‘Their 
movability and capacity for folding up were doubtful advantages, involving 
frequent repairs and _a certain feeling of the insecurity for the patients. Or the 
whole the system of fixed wooden bunks is preferable. Tanks under each coach 
save the train staff much Jabour, but in war time it is often difficult, sometimes 
impossible, to fill them all; the process is a very lengthy one, involving 
delicate shunting work, and a considerable length of free line-space, both 
conditions often unattainable in a crowded station. 

- No. 4 train was painted white outside (an undoubted advantage) with 


_ red crosses on each coach, like the “ Princess Christian.” 


The ear for the staff and the kitchen car were, speaking generally, of the 
same type as the corresponding coaches of the other converted trains. 
_ Personnel.—No. 6 carried only 1 Medical Officer, 1 cook, 1 compounder, 
and 5 orderlies. Each of the other trains had the following personnel :— 


Medical Staff ... 1 Major, R.A.M.C., in command. 
1 civil surgeon. 

Nursing Statf ... 1 nursing Sister, Army Nursing Service. 
fe i Army Nursing Reserve. 


The numbers of the medical and nursing staff remained unchanged 
throughout the war. ! 
In the early days of running there were 22 N.C. Officers and men, viz. :-— 


1 sergeant as chief wardmaster. 
1 corporal as steward and pack-store keeper. 
1 corporal as compounder. 
1 lance-corporal as assistant wardmaster. 
16 privates as ward orderlies. 
1 lance-corporal as cook. 
1 private as assistant cook ; and 
1 civilian as conductor and lamplighter. 


This personnel, however, had soon to be reduced, owing to the exigencies 
of the service, to— 

1 sergeant as chief wardmaster. 
1 corporal as compounder. 

. 1 lance-corporal as steward, &c. 

12 orderlies for ward work. 

1 Jance-corporal as cook. 
1 civilian as conductor. 





* “Report of the Central British Red Cross Committee on Voluntary Organisations in Aad 
of the Sick and Wounded during the South African War,’—London ; Harrison and Sons, 1902, 
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On the journeys up country, when the train carried medical details, 
medical and Red Cross stores only, the N.C. Officers and orderlies got every 
night in bed. When, however, the train started down country with its load 
of sick and wounded, one N.C. Officer (or senior orderly acting) and four 
orderlies were constantly on duty till the patients were detrained: hence the 
sleeping accommodation for N.C. Officers and men on the train was quite 
sufficient. The larger proportion of the Royal Army Medical Corps details 
were Militia and Volunteers, and speaking generally, the work of these men’ 
was beyond all praise. ‘The work of the rank and file Royal Army Medical 
Corps on an ambulance train is exceedingly laborious, involving not only 
the care of the sick on the base-ward journeys, but also leading and unloading — 
stores and subsequent cleaning up on the upward trips. 


D.—TuE “ Princess CHRISTIAN” TRAIN. 


On the initiative of H.R.H. Princess Christian the train bearing her 
name was built in England, at the expense of the Red Cross Society, by 
the Birmingham Railway Carriage and Wagon Company. For the general 
design and internal arrangements Sir John Furley and Mr. Fieldhoase (of the 
Military Equipment Company, Limited) were responsible. The train reached 
Cape Town early in February, 1900; was sent on from there to Durban, and 
made its first trip—to Ladysmith—on March 18th of the same year, in 
charge of the late Surgeon Lieut.-Colonel J. Forrester, of the Horse Guards, 
and Mr. Percy Lowe, F.R.C.S. From this date the ‘“ Princess Christian” ran 
continuously, with intervals for repairs, till the end of the war, mostly short 
trips on the Natal side and on the Pretoria~Komati Poort line. It was 
formally handed over to the Secretary of State for War by the Red Cross 
Society in June, 1901. 


“The train consists of seyen.bogie corridor carriages, each about 86 feet 
in length and 8 feet in width, the passage through the centre being 
continuous. 

“ No, is divided into three, compartments for linen and other stores, 
for two. nurses and_for two invalid Officers respectively. The second carriage 
iF also divided nto thesceeseimaetnin'’s viamnclystfon | nie nn 


dining room, and, a dispensary. Nos. 8, 4, 5, and 6 are each constructed to 


hpnnapecsinciant ome . its inci . pepe TRE OEE, A 
carry 18 invalids and four. hospital orderties. The beds have been placed_in 


three fers + and by an arrangement of pulleys in the roof “each bed 
could be raised to the proper level by one man . 
“No, Z.contains the kitchen and pantry, including berths for two cooks 
f pe ae areas Sag Re SS arte eertae 
and a compartment between for the guard... . . fe ator 
‘The whole train is light and airy, and the enamelled white ironwork and 
fittings and the bright draperies produce a very cheerful effect .... It was 
painted white externally from end to end in the month of September, 1900. 
in the centre panel on each side of every carriage is a conspicuous red 
cross, encircled with the words ‘ Princess Christian Train’ in royal blue and 
gold 


The medical, surgical, and other equipments were on a most extensive 
but unnecessarily elaborate scale. , . 

Experience showed several defects in the construction and arrangement 
of this expensive and beautiful train. The position of the linen store (vide 
supray was most inconvenient: that most necessary item in, any military 
hospital unit, the pack stere for men’s kits, was forgotten (a Cape railway 
van, not communicating directly with the rest of the train, had to be added 
for this purpose) ; three.tiers..of.beds are one tier too. many; the numbers 
carried—two Officers ‘and 72 men—were limited compared with the converted 
trains. Lastly, the otherwise excellent system of tanks to each carriage 
necessitated great inconvenience and delay in stations and sidings. ¥ 

On the whole, the arrangement of the bunks and generai construction 
adopted in the converted trains was preferable ; with the addition of some 
fixed basins, surmounted by a small tank capable of being filled by hand, to 








* ‘Report of British Red Cross Committee, 
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each ward car, the typeof converted train represented by No, 5 would prove... 
the most generally useful.in fature campaigns. 
Sey 
The personnel of this train normally consisted of two Medical Officers, | 
two nursing Sisters, cook, compounder, and 12 orderlies. 


K.—Improyisep, Hosprran TRAINS. 


Except that the staff was put on for the journey, the work of these 
trains was much on the same lines as in the hospital trains proper. 


F.—Orpinary. TRAINS, 


A very large number of convalescents were sent to the base by this 
means, notably during the enteric fever epidemic at Bloemfontein. At the 
time of the Bloemfontein epidemic, the line from there to Cape Town was 
clear so that trains could run through without stopping at night ; hence the 
want of cooking arrangements on the train was not felt, hot. meals could be 
served _to patients at certain fixed stations, and the system, on the whole, 
worked well. When, however, a line 1s ‘infested by the enemy, so that train | 
stoppages become irregular and for indefinite times, hospital train units must | 
of necessity be self-supporting. 

The attached tabular statement (Appendix XXVI), by Captain C. C. 
Fleming, D.8.0., who was in charge of No. 2 train throughout the 
campaign, shows ‘the work of this one train. The others, notably No. 3, 
did similar work, but, owing to the fact that they did not remain under the 
command of one Officer throughout, no continuous record of their work over 
the whole period has been preserved. 
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PARE xX. 
HOSPITAL SHIPS. 


During the period of the war 3,116 Officers and 72,314 warrant and 
N.C. Officers anc men were sent home as invalids from South Africa. 

Their transport by sea was carried out by hospital ships and _ sick 
transports, while smaller parties were also despatched by the mail and 
“intermediate ” steamships from Cape Town and Durban. 


A.—CLASSIFICATION. 
The hospital ships were of two classes :— 
I I 


(1) Those fitted and equipped in England, and 
(2) Those prepared in South Africa. 


(1) Of those fitted and equipped in England, the “ Spartan,” with accom 
modation for 182 sick, and the “Trojan” for 144 sick, were fitted out by the 
Admiralty for the War Office. The former left England on October 9th, the 
latter on October 19th. 


In addition to these, the Red Cross Society fitted out and equipped the 


“ Princess of Wales” (accommodating 184 sick), while the ‘“ Maine,’ with 
accommodation for 163 sick, was generously provided by some American 
ladies. 

(2) The hospital ships prepared in South Africa were all selected and 
converted at Durban by the Naval Transport Department on requisition from 
the Principal Medical Officer, Sir T. J. Gallwey, K.C.M.G., C.B. This 
conversion was rapidly carried out. 

The ships were :—“ Nubia” (284 sick), “Lismore Castle” (214 sick), 
“ Oreana” (209 sick), “Simla” (278 sick), “Avoca” (302 sick), and the 
‘ Dunera ” (284 sick). A desgription of the “ Nubia” is given as a type. 

The ships prepared in South Africa were in every way more suitable for 
the work than any of those sent from England, and were, it is believed, far 
more economical, Their advantages were entirely due to their greater size, 
with a relatively smaller dranght than the “ Spartan” and “Trojan.” They 
were all more modern vessels than those used in England, which ceased to be 
employed long before the end of the campaign. A regular service was 
maintained by these vessels between Durban (and Cape Town) and England 
and carried on to the end of the campaign. 


Sick Transports. 


But even this fleet was insutlicient to cope with the number of sick and 
wounded sent home, Full use, therefore, was made of the large passenger 
ships which arrived with troops and were returning empty to England. 
These required no structural alteration, the accommodation for invalids was 
ample and very good. A suitable medical staff was placed on each vessel, 
with the necessary stores and equipment. Full details are given in the 
attached report by Major Tatham, R.A.M.C., the embarking Medical Officer 
at Cape Town during the war. (Part XI, p. 239.) | 


B,—GENERAL CONSIDERATIONS. 
Remarks, 
__ Surgeon-General W. H. McNamara, C.B., C.M.G., late Principal Medical 
Officer at Cape Town, points out that our experinces show that “when war 
breaks out 1s not the time the first steps for the selection of ships suitable for 


hospital purposes, and for deciding on the alterations necessary should be 
taken, In time of peace suitable types of ships should be determined on, and 
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the plans jor the conversion of each type of ship decided on, drawn out and 
all preparatory arrangements with companies and firms made for their 
alteration in case of war.” 

There appears to be no reason why some provision of this nature should 
not be made; it would obviate delay and should ensure the selection of 
suitable vessels, 

Sick transports, as distinguished from hospital ships, were employed 
almost entirely at Cape Town.. Surgeon-General McNamara is ot opinion that 
these are of more importance than a regular establishment of hospital ships 
proper. He says :—“A hospital ship can only be useful when a country is 
very unhealthy and there is some very strong military reason why a hospital 
should not be established ashore.” “As a rule there is no raison d’étre for 
hospital ships. They are wasteful and of little value, and on account of their 
existence attention 1s diverted from the importance of the arrangements for 
invalids on return troopships, in which practically all the invalids return to 
England.” 

These opinions are the result of along experience at Cape Town. Still 
the medium is as usual probably the correct course. In addition to the most 
perfect arrangements for the transport of invalids by sea, a hospital ship has 
the advantage of providing accommodation at once on arrival at the base for 
a certain number of sick. It is not dependent on land transport after arrival, 
it requires no time for erection and opening out; further, where there are 
more ports of disembarkation than one at the seat of war, it can readily be 
moved to the point where its services are most required. In this way, as 
distinct from the transport of invalids, hospital ships are undoubtedly useful 
either to provide hospital accommodation pending the establishment of the 
shore hospitals, or to supplement existing accommodation. The various 
hospital ships employed as stationary hospitals at Durban, East London, 
Port Elizabeth, and Capetown, were most useful as affording a temporary 
increase to the hospital accommodation. ‘There is no doubsc that in a healthy 
climate the shore hospital affords better accommodation than a hospital afloat, 
but there are great advantages in having at command good hospital accommo- 
dation which can be readily moved to the point of pressure. 

There is, of course, no question as to the very great advantage possessed 
by a hospital ship where the climate is unhealthy. During the hot seasons of 
1900-01 and 1901-02 a hospital ship was stationed in Delagoa Bay for the 
reception of cases from the Krokodil Valley and Barberton. No other possible 
arrangement was at all comperable with this. Not only did it afford a much- 
needed change, with comfortable hospital accommodation, to malarial cases for 
these districts, but it enabled those unfit for further service to be rapidly and 
easily removed by sea to Durban, in place of subjecting them to the long and 
trying journey by rail across the high veldt through Pretoria and Elandsfontein 
to Natal. On the other hand, it is certainly unnecessary to maintain sufficient 
accommodation on permanently detailed hospital ships to transport all the 
invalids of an army in the field. 

Invaliding from South Africa was carried out very freely. Very many 
men sent home as invalids returned again to join the field force; but the 
number of invalids in proportion to the strength of the force will always vary 
with local conditions, and the proportion in one campaign (especially in such 
an exceptional case as that in South Africa) may not apply to the next, 

It seems to be advisable that preparations should be made to mobilise a 
certain number of vessels as hospital ships with the rest of the force detailed ; 
this number should probably not be less than one for each port of disembarka- 
tion. Secondly, as suggested by Surgeon-General McNamara, a proportion 
of the outward-bound transports should be specially selected with a view to 
their use on the return voyage as sick transports. These should be modern 
passenger ships belonging to companies of good standing ; vessels of this.class 
afford every convenience for the transport of sick and wounded. In this way 
a regular evacuation can be maintained. Except in an unhealthy climate, it 
is not probable that a hospital ship would be required for use as a stationary 
hospital at a time when invaliding had become important. 
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1 Tae HospitaL Suip “ TROJAN.” 


In the early part of October, 1899, war in South Africa appearing 
imminent, it was decided by the Government to send out two hospital ships. 
The “ Spartan” and “ Trojan” were selected as suitable for the purpose; they 
were sister ships belonging to the Union Company, each about 3,500 tons, 
and formerly mail boats on the Cape line. 

I was appointed to the charge of the “Trojan,” and was ordered to 
proceed to Southampton to superintend the fitting out of the ship. Orders 
were given to equip her in a thorough and efficient manner, and no expense 
was spared in providing anything that would conduce to her efficiency as a 
hospital ship. A large number of men were engaged working day and night, 
and in eight days she was ready for sea. ¥ 

Operating Room and Surgery.—aA fine operating room was provided on 
the upper deck, and was well fitted with all necessary appliances by Messrs. 
Savory and Moore. 

The surgery, also on the upper deck, was admirably equipped by Messrs. 
Burroughs and Wellcome. 

Accommodation.—The accommodation was altered slightly from the 
original estimate, as I found that the second-class cabins for Warrant Officers 
were not wanted, and in consequence turned them into small wards. The 
following is the accommodation after the alteration had been made :— 


Cots for Officers.—A very nice ward was built amidships on the starboard 
side from part of the old saloon, and was fitted with five swinging cots, and 
had bath room and lavatories adjoining. The cubic space was 837 cubic feet 
for each cot, and superficial area of 92 square feet. 

Cots for Men.—There were altogether 71 cots for men, but in times of 
pressure a few extra naval cots were swung in the wards, and found to be 
comfortable and convenient. The cots were placed as follows :— 

One large ward in the fore part of the ship, taking up the entire width 
of the ship, and holding 37 swinging cots, and allowing a superficial area of 
77 square feet and 564 cubic feet per bed. 

One other large ward was in the after part of the ship, and was also the 
entire width of the ship. It accommodated 26 men, with a cubic space of 
528 cubic feet and superficial area of 70 square feet per man. 

There was also a small ward with two beds on the upper deck, with a 
cubic space of 514 cubic feet per bed. ‘l'his ward was found most useful in 
treating a few cases of infectious diseases which were brought on board, and 
sufficient isolation was secured to prevent any spreading of disease. 

The remaining six beds (making up the total of 71) were put in the 
Warrant Officers’ quarters, which were appropriated for the purpose. 


Convalescents.—Accommodation was provided for 18 convalescent Officers 
in various cabins, and for 50 N.C. Officers and men in the extreme fore part 
of the ship, where the men of the Royal Army Medical Corps were also 
quartered. This number was in excess of what was found practicable, 
especially when lying in harbour, where ventilation was somewhat obstructed. 
When the 50 convalescents and 18 men of the Royal Army Medical Corps 
were present, it only gave a little over 16 square feet superficial area per man, 
and cubic space of 116 cubie feet. In consequence, efforts were made to keep 
down the number of convalescents ‘to 25. 

Latrines, Lavatories, Bath Rooms.—The latrines, lavatories, and bath 
rooms were all excellent, and just sutticient for the purpose, and it was found 
possible at all times to keep them free from smell. There were also two 
Soh provided for washing bed-pans, soiled linen, &c., and were found very 
useful, 

Loundry.—A laundry and dirty linen store were provided on the upper 
deck, but the former was not found capable of doing the work intended, and 
large articles such as sheets, blankets, &c., had to be washed on shore. Even 
if the large articles could have been washed, it is not possible on a ship of 
this size to provide sufficient room for drying purposes. . 

A-rays.—An X-ray room was fitted up in Durban with the necessary . 
apparatus. 


— 


923 

Ventilation, §e.—The ventilation in the wards was very good, and was 
supplemented by electric fans. The cubic space has been given separately 
for each ward. It was ample and much in excess of any of the other hospital 
ships which were afterwards fitted up, and it is a question, having regard to 
economy of room on board a ship, if it was not in excess of what was 
absolutely required. 

Lifis.—Two lifts were fitted, one for each ward, and were found very 
convenient for moving helpless patients to their wards. 

Food.—tThe food for the patients was good and abundant, but at times 
on the coast it was found to be impossible to obtain fresh milk and eggs, the 
supply of these articles (which is always limited in South Africa) having been 
secured by othér hospitals, &c., before our arrival at the ports. Tce was made 
on board the ship and was always procurable. 

Water.—For the greater part of the time all the drinking water used 
was condensed on board, and was perfectly pure and palatable. 

Clothing.—The clothing was the same as was supplied to all station 
hospitals. On being invalided home, all patients were given a full warm kit, 
provided chiefly from the funds of the “ Absent Minded Beggar Society.” 

Personnel.—The medical staff consisted of one major, Royal Army 
Medical Corps, in charge, two civil surgeons, three nursing Sisters, and 
20 N.C. Officers and men of the Royal Army Medical Corps. 

Voyage.—the “ Trojan” sailed from Southampton on October 19th, 1899, 
left Cape Town on November 17th and arrived at East London on 
November 20th, with orders to act as a base hospital to the 8rd Division. 
Here we stayed moored alongside the wharf till the middle of February, 1900. © 

On the 12th December we received our first convoy of wounded, 
consisting of three Officers and 81 men, the result of the Stormberg disaster. 
The bluejackets on H.M.S. “ Barossa,” who were very anxious to be of some 
use, kindly assisted in unloading the train, and within 20 minutes of arriving 
the patients were all comfortably settled in bed. 

The Buffalo River where we were lying, is a river with very little rise 
and fall of tide, and lying up alongside a wharf many of the benefits of a 
hospital ship were lost, the ventilation was partly obstructed, and the tide 
was not sufficient to carry away quickly the refuse from the ship. 
Unfortunately there was not sufficient depth of water for the sbip to lie in 


- the middle of the stream. In consequence of this many of the Officers and 


men on board got slight attacks of low fever lasting a few days, and I 
therefore recommended that we should be allowed to proceed to Cape Town 
with a convoy of sick, with a view of changing the surroundings and 
getting the ship well aired. This was sanctioned, and we proceeded to 
Cape Town on February 18th with seven sick Officers and 66 N.C. Officers 
and men. On our arrival we were kept in the bay till March 2nd, when 
we went into dock and disembarked all the invalids. 

We left for Durban the same day, taking some civil surgeons and nurses 
who were wanted in Natal. 

We arrived at Durban on March 6th and left again on the 16th of the 
same month with a sick convoy of one sick Sister, 16 Officers, and 98 men, 
invalided to the Cape. After disembarking the sick at Cape Town we 
coaled and cleaned and painted the ship, and then sailed for Durban where 
we arrived on April 2nd. Here the ship stayed acting as a base hospital till 
August 28th, 1900, when it was decided that she was no longer required in 
Natal. Details of various regiments were put on board, but no sick, and we 
sailed for Cape Town. On arrival at the latter port on September srd I was 
informed that the “ Trojan” was to be done away with as a hospital ship 


‘and was ordered to give into store all medical equipment not actually 


wanted on homeward voyage, all hospital clothing and surplus stores, the 
personnel to proceed for duty on shore. This was done and I handed 
over charge of the ship to Medical Officer of Scottish Hospital on 
September 23rd, 1900. Some invalids were put on board and she sailed for 


England the following day. 


(Signed) A, P. Harv, 
Major, R.A.M.C. 
24th Field Hospital, 
Johannesburg, 
November 12th, 1900, 
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D.—Tuer Hospirau Suir “SPARTAN.” 


1. Description of Vessel.—The “Spartan” was a single screw steamer of 
3,500 tons register, the property of the Union Steamship Company, Previous 
to being fitted out as a hospital ship, she had been used for carrying cargo, 
and was in a very dirty condition. 

The engines were in fair condition, and she could steam on the average 
12 knots an hour ; occasionally, with fair wind and current, 145 knots. 

The Admiralty decided to ballast her with shingle, 300 tons being placed. 
forward and 200 tons aft. This dead weight caused her to roll badly, and she 
was unprovided with rolling-checks (bilge-keels). 

She was a narrow-beamed vessel, with unusually deep draught for her 
size—22 feet (the large “G” class steamers of the Union Company, twice her 
tonnage, have only a draught of 18 feet)—and, in addition, steered badly. 
These latter defects quite unfitted her for the purpose she was intended for— 
to get over the bars of the South African ports. 

2. Hitting out of Vessel.— The fitting out of the steamer was commenced 
on October Ist, 1899, at Southampton Docks, under my superintendence, 
assisted by Captain Heriz, R.N. Transport Officer. She was practically 
transformed and ready for sea by night of October 8th. 

On October 9th the personnel were embarked, and the ship sailed next 
day for Cape Town. 

3. Personnel.—The personnel consisted of :— 


(a) Medical Officers— 
Major T. P. Woodhouse, R.A. M.C. 
2 civil surgeons. 

(b) Sisters— 
3 Sisters, A.N.S. 


(c) Royal Army Medical Corps— 
2 staff-sergeants. 
1 lance-sergeant. 
3 corporals. 
14 privates. 
1 pensioner, who acted as steward. 


The N,C. Officers and men were accommodated in hammocks, in separate 
quarters adjoining the convalescent hammock ward. 

4. Accommodation for the Sick—The following was the accommodation 
for the sick :— 

(a) Officers— ; 

7 cots for severe cases, situated in ward adjoining saloon, main 
deck. 
10 bunks in five cabins on main deck, for convalescent cases. 


(b) Warrant Officers— 


6 bunks in three cabins on upper deck. 


(c) Rank and file— 


24 cotted ward in after part of main deck. 

21 cotted ward in forward part of main deck. 

19 cotted ward adjoining above. | | 

42 hammocks for convalescents, in bow of ship, main deck. 
2 cotted ward in upper deck for fracture cases, 


Summary of accommodation— 


CotS... ar fp nee —~ putas 

Cabins... i. ae ae AS. eda 8 5 

Hammocks a =. ate ar PP: Ve 
131 


——- 


. 


225 


There was, in addition, a padded ward for the accommodation of one 
lunatic. 

The cots were of iron, swung on stanchions fixed to the deck, and so 
constructed so as to allow for “ pitch” and ‘‘roll” movements of the ship. 
They were most satisfactory. A “wvilguy ” or trapeze was fixed over each cot. 

5. Ventilation and Lighting of Wards.-—This was accomplished by 
means of skylights and numerous port-holes. Electric fans were placed in 
each ward. The ventilation was most excellent, and was weli maintained 
even when, owing to bad weather, port-holes and skylights had to be closed. 

The ship was fitted throughout with an ample supply of electric lights ; 
“ wandering leads ” also being provided for each ward. 

6. Superficial Area and Cubic Space in Wards.—These were unusually 
large for a ship, owing to the great space, uncommon in so small a vessel, 
between decks. 

7. Latrine, Urinal, and Ablution Accommodation.—Each ward was 
amply supplied with latrines, urinals, bath room, and washing basins. In 
addition there was a “ hopper” sink for cleansing bed-pans, &c. The system 
for flushing latrines, &c., was most satisfactory. 

8. Dispensary, Medical, and Surgery Stores—The dispensary was 
situated on the forward upper deck; it was large and fully equipped in 
every way. 

The medical and surgical store-rooms were situated in the after “ orlop” 
deck, and were well suited for the purpose. 

9. Operation Room.—This was situated on the forward upper deck ; it 
was equipped with every modern requirement. 

10. Pack, Lanen, and Clothing Stores—These were situated on the 
forward “ orlop” deck, and were ample for all purposes. 

11. Means for Disembarking and Embarking of Severe Cases.—Two 
lifts, one forward and one aft, worked by means of the donkey engine and 
derricks, were used for the embarkation and disembarkation of severe cases. 
They were of great service. 

12. Deck Space for Convalescents.—A large boat deck was reserved for 
the exercise of convalescent patients ; it was weil provided with all sorts of 
easy chuirs. | 

18. Dieting and Cooking.—The dieting and cooking were everything that 
could be desired. 

14. Work Accomplished by “ Spartan.”—The “Spartan” arrived in 
Durban roadstead on November 7th, 1899, but was not able to get over the 
bar until November 11th. Thirty-eight sick and wounded from Pietermaritz- 
burg was embarked the same day. 

The ‘‘ Spartan ” was, off and on, used as a base hospital at Durban for 
varying periods, and, in addition, made the following voyages, carrying the 
number of sick noted :— 





7 





Date. From To | Number of Patients carried. 
1899. 
November 28th ..} Durban.. 2«| Cape Town ..{121 (included all wounded from 


action at Willow Grange). / 

December 21st ../ Durban.. ..|Cape Town  ../13 Officers and 112 N.C. Officers 

and men (including 7 Officers 

and 62 N.C. Officers and men from 
1900. action at Colenso). 
February 1st .« 1 Durban -»| Cape Town ...| 116 Officers and men. 


| March 7th .. ..| Durban .. --|Cape Town  ../13 Officers, and 113 N.C. Officers 





and men. 
March 19th ..| Hast London ..|Cape Town ../3 Officers, and 73 N.C. Officers 


and men. 








After the last-named voyage the “Spartan ” was used as a base hospital 
in Table Bay, receiving large numbers of sick from the 10th (Hunter’s) Division 
on arrival from Natal, 8th (Rundle’s) Division, on arrival from England, and 
various transports. This work was carried on until May 21st, on which date 


the “Spartan” sailed for East London, with orders to lay in the Buffalo Kiyer 
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and act as a base hospital, relieving No, 2 Stationary Hospital. She arrived 
at East London on May 24th, but not being able to cross the bar, on June 2nd 
orders were received to land personnel and take over No. 2 Stationary 
Hospital, and this was done the same night. 

After this date the “Spartan ” was not again used as a military hospital. 
After waiting outside East London a long time, and still not being able to cross 
the bar, she was ordered to Simon’s Bay and used as a hospital for Boer women. 

Remarks.— The “ Spartan” was not at all suited for the work for which 
she was intended, cn account of her deep draught and erratic steering. 
Moreover, she was a well-known “roller,” and the dead ballast, placed in her 
by the Admiralty, improved her capacity in this direction. She was for this 
reason alone quite unsuited for the conveyance of sick and wounded. 

In my opinion aiso she was not nearly large enough, and her accommoda- 
tion for sick and wounded was too limited. 

The wards were well lighted and ventilated ; there was ample superficial 
and cubic space per patient ; the various stores, dispensary, &c., were all that 
could be required ; and she was splendidly equipped. 


T. P. WoopHovss, 
Dover, Iieut.-Colonel, R.A.M.C. 
May 4th, 1908, 7 


E.—Tue Hosprrau Sare ‘“ PRINCESS OF WALES.” 


The Central British Red Cross Committee decided on September 19th, 
1899, to fit out a hospital ship in the event of a war in South Africa, On 
September 30th it was resolved to get ready the fittings, and at the same 
to find a suitable ship. 

This resulted in the selection of the “Midnight Sun,” renamed the 
“Princess of Wales.” ‘The necessary alterations were made, and the ship 
left for South Africa on December 8th, 1899, and arrived at Cape Town on 
January 8th, 1900, when some necessary repairs had to be carried out. On 
January 31st, 1900, she left Cape Town with 174 invalids, and arrived in 
Southampton on February 26th, 1900. , 

The second voyage out commenced on April 12th, 1900, and on May 29th, 
178 sick and wounded were embarked at East London. Some of these were 
disembarked at Cape Town, while others were embarked, and the ship left 
this port on June 13th, arriving in England on July 9th, 1900, having 
173 invalids on board. 

The third voyage out commenced on August 23rd, 1900, and after some 
detention at Cape Town the ship arrived at Durban on September 2th, here 
she was employed as a stationary hospital, and four Officers and 255 of other 
ranks were admitted and treated in the wards. On November 5th, 1900, she 
left for England, and on December 10th, 1900, disembarked 174 invalids at 
Southampton. From this date she ceased to be used as a hospital ship. 

The staff consisted of five Medical Officers, four nursing Sisters, and 
41 N.C. Officers and men. 

The Red Cross funds paid for everything except the hospital staff and 
coal supplies. 


Description. 


The “ Princess of Wales” (a vessel of about 3,200 tons gross register) 
had for some years previously been used as a pleasure yacht, and many changes 
were consequently necessary before she was fit for use as a hogpital ship. 
The three upper decks were set apart for hospital accommodation, and for the — 
use of the 184 patients which the vessel was to carry. 

The upper deck, which could be covered by awnings when necessary, 
afforded ample space for helpless patients to lie out and. for the convalescent 
patients to promenade, At the fore part of this deck was the Officers’ saloon, 
and at the alter part a deck-louse, which had formerly contained cabins, but 
which bad now been converted into a large cabin and office for the Principal 
Medical Officer and a ward for Officers. 3 

The Officers’ ward (Princess Victoria Ward) was arranged to accommodate 
four sick Officers, and was fitted with swing cots, screened off from each other 
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by curtains. The ventilation was perfect, there being windows on either side, 
and also doors which opened on to the upper deck promenade space. Adjoining 
the ward was a bath room having a small annexe, as a latrine, leading from it. 

Lhe accommodation for the N.C. Officers and men.—There were four 
wards fitted up to accommodate 178 patients. Two of these wards were in 
the fore part of the ship, and two at the after end situated on the main and 
lower decks. All the cots were made of galvanised iron and fixed, with the 
exception of eight cots in the ‘“ Princess Alexandra Ward” on the after part 
of the main deck. These latter cots were so constructed that they could be 
fixed or allowed to swing as desired. On the main deck there were square 
ports which were useful as additional means of ventilation in hot weather. 
They could not, however, be utilised if the weather was at all rough, and I 
cannot recommend them as they are not easily closed in case of emergency. 
There was also a small ward with two beds for infectious cases on the main 
deck forward. In my opinion an isolation ward should be situated at the 
after part of the ship, as the current of air generally passes from the fore to 
the after part of a vessel, especially when it is in motion. The four larger 
wards had each a small room (for use as a pantry) for the nursing Sister 
attached to them. 

Disinfecting Rooms.-—-There was one at each end of the vessel adjoining 
the wards on the main deck. A room of this description is essential in a 
hospital ship. 

The Water Supply.—tIn addition to the water stored in tanks there was 
a distiller which maintained an ample supply of fresh water. The water for 
drinking passed through Berkefeld filters which were fitted in the wards and 
on the troop deck. These filters worked well, and ensured a wholesome supply 
_ of drinking water. 

Lhe Cooking Galleys.—There were two galleys, one for the saloon, troops, 
and invalids, and another small one in the forecastle for the ship's company. 1 
do not consider this arrangement entirely satisfactory as it would be better to 
have separate galleys for the hospital and for the saloon and troops. The 
hospital diets were satisfactorily cooked. 

Ventilatvon.—On the main deck and in the lower ward (‘“ Princess Louise 
Ward ”) aft the ventilation was good, but in the convalescent ward situated 
on the lower deck forward, it was not so good as the fans did not work weil at 
times and the ports could not be kept open if the weather was at all rouzh. 

Latrine accommodation was good, but might have been greater tor the 
convalescent ward and troop deck. 

Taghting.—Electric light was used throughout the vessel, but when this 
means of lighting is used an ample supply of candle or lamp light should also 
be supplied tor use in case of accident to the electric light plant. 

Laundry.—This was situated on the main deck on the starboard side 
forward of the isolation ward. It worked well but was a little too small for 
the amount of work which had to be done at times. 

Lyons’ Steain Disinfector.—This was situated between the isolation ward 
and the laundry. It worked well. 

Drying rooms were situated amidships. 

LTibrary.—There was a good supply of books and magazines on board 
which were much used by the patients. There were other means of amuse- 
ment provided in numerous and varied kinds of games. ‘These, together 
with a large supply of tobacco, cigarettes, pipes, and other luxuries, were 
presented by H.R. tt. the Princess of Wales. 

Cluthing.—In addition to the hospital clothing, &c., supplied by the 
British Red Cross Society, there was a large number of pillows, warm rugs, 
sticks, &c., presented by H.R.H. the Princess of Wales. ‘These, the patients 
took with them on leaving the ship, as also any other warm clothes of which 
they were in need (many having little or no warm clothing when taken on 
board). : 
3 The operting room was well supplied, and, among other appliances, was 
fitted with an excellent Rontgen-ray apparatus supplied by Messrs. H. Cox 
and Co., and the gift of His Grace the Duke of Newca-tle. Some very good 
results were obtained from it. 

The dispensary, which was situated amidships on the starbuard side, was 
well formed and ample for all requirements. 
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The ice-making machine worked well, and there was always an ample 
supplv of ice. 

The refrigerating machinery and chambers (Hall’s) also worked well. — 

The quarters for the Medical Officers were situated on the starboard side 
of the main deck amidships. The bath and latrine accommodation was 
conveniently situated. , 

The quarters for the nuesing Sisters were situated in a corresponding 
position on the port side. These quarters could be completely isolated from 
the rest of the ship by closing the doors placed at either end of the 
alley way. 

The total number treated in hospital during the three voyages was 741. 
Of these 151 were cases of gunshot wounds, 155 enteric fever, and 73 cases of 
dysentery, the remainder being made up of various other disease, the most 
important being cases of rheumatic fever and heart diseases. Of the 741 cases 
treated on board, in hospital, 522 were conveyed home as invalids, 173 were 
transferred to other hospitals or returned to duty in South Africa, and one 
case of enteric fever, occurring in a patient suffering from tubercular disease of 
lung, terminated in death. In addition to the above there were 45 admissions 
during the three voyages from among the hospital staff and the ship’s 
company. 

(Signed) A. PEARSE, 
Aldershot, Captain, R.A.M.C. 
March 21st, 1901. 


F.—Tur Hospitat Sure ‘“ MAINe.” 


Early in the war this ship with its navigating staff was generously 
placed at the disposal of the Government by the Atlantic Transport Com- 
pany, and its conversion into a hospital ship was undertaken by a number of 
American ladies. As the vessel had been previously used as a cargo and 
cattle ship, the conversion into a hospital ship entailed heavy expenses. 

The ward fittings and system of ventilation followed the lines of those 
of the “ Princess of Wales.” 

The “ Maine” sailed on December 23rd, 1899, and arrived at Cape 
Town on January 21st. Oa February 5th the first party of sick and wounded 
was received on board. For a time she was used ag a stationary hospital at 
Durban, but left for England on March 17th, 1900, with 163 invalids, and 
arrived at Southampton on April 23rd, 1900. The second voyage to the 
Cape commenced on May 3rd, 1900. - 

On June 8th, 1900, she sailed from Cape Town for England with 
160 patients who were disembarked on July 3rd. This terminated the work 
of the ship in connection with the South African Campaign. , 


Description, 


Accommodation.—There were two wards in the fore part and two in the 
after part of the ship. In. each case the wards were placed one above the 
other below. Of the two in the fore part of the ship, the upper one provided 
accommodation for 12 Officers, with an Officers’ sitting room, bath rooms, 
lavatories, &c., attached. The lower ward was for N.C. Officers and men, 
and had 54 cots arranged in two tiers one above the other. 

The system of having two tiers of cots is not satisfactory for acute cases 
but answers well for the lighter cases. | 

In the after part of the ship the upper ward had accommodation for 
37 cases and the lower for 70 cases, in both these wards the cots were 
arranged in single tiers. 

The cots were Ruskin’s patent, and were supported by iron stanchions 
running from the floor of the ward to the deck above. © The framework of the 
cots was of iron with a wire mattress. The side rail of the.,cots could be 
dropped down wien necessary. The framework of the cot could be lifted out 
So as to remove cot and patient to the upper deck when considered advisable 
for change of air, At tirst some of the cots were made so as to swing in a 
rolling sea, but this: system was soon given up as the patients do not like it. 
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All the iron fittings of the cots were white enamelled so that they could 
easily be washed. _ 

There were two lifts, worked by a system of ropes and pulleys by which 
patients could be lowered from the upper deck to the wards and vice versd. 
These lifts worked well and were a great convenience. 

In addition to the wire mattress each cot had its hair mattress and an 
ainple supply of blankets, bed linen, &c. — 

Bed rests were supplied to support patients allowed to sit up. 

The approaches to the wards were by broad companion ladders fore and aft. 

Presses, cupboards, &c., were fitted to each ward for general use. 

Each ward had a system of Berkefeld filters with iced water laid on. - 

Operating Room.—There was an excellent operating room adjoining the 
upper ward in the after part of the ship. It was supplied with every modern 
appliance for the performance of surgical operations. The operating table 
was made of two thick glass plates on metal supports. 

There was an excellent X-ray apparatus and dark room for photography. 

Surgery.—A surgery was fitted up in the fore part of the ship and well 
supplied with drugs and surgical appliances. 

Innen Store.—Pack store and clothing store. These were fitted up in 
the hold. 

Laundry.—There was an excellent centrifugal laundry worked by 
electricity and a drying room attached. The laundry was capable of washing 
2,000 pieces a week. It worked very satisfactorily. 

A mortuary and post-mortem room was fitted up near the forecastle. 

A. bacteriological room was fitted up in the fore part of the ship. 

The heating of the wards was carried out by steam radiators and was 
very satisfactory. 

Lighting by skylights and side ports in upper wards and by side ports 
in lower wards. ‘The ship was lighted throughout by electricity. 

Ventilation.—By ventilators with cowls, wind sails, and also by side 
port holes. In the lower wards there were large ventilating shafts with air- 
propellers driven by electricity. These propellers were both in-draught and 
exhaust. © The ventilation was satisfactory. 

Disinfection.—There was a small steam disinfector, but for disinfecting 
bed linen, clothing, &c., steeping in perchloride solution and subsequent 
boiling was invariably carried out. 

Insposal of Kxcreta.—Enteric and dysenteric stools were treated with 
Izal or carbolic acid, and afterwards poured into sinks which communicated 
direct with a pipe emptying into the sea. There was a constant head of 
water running in all the sinks, so that there was no accumulation. These 
sinks were placed in the lavatories attached to the various wards. _ The 
bed-pans and urinals were carefully disinfected after use. 

Latrines.—The latrines were on the trough system. Seats for the 
patients were placed over the trough. At the most dependent point the 
trough ended in a pipe leading to the sea. The outlet of the pipe was some 
distance above the surface of the sea-water. There was a constant head of 
water running in the trough, so that all excrement was at once washed awa y 
and the closets were always clean and sweet. The essential point is that the 
water supply is ample and constant. The supply was regulated by the taps 
at either end, but it must: be kept constantly running in considerable volume 
when the wards are in use. [A difficulty was experienced in the Northern 
Chinese waters when the ship was full of serious cases. The chief engineer 
reported to me that the pump supplying the water to the latrines was going 
at breakdown speed, and there was danger of a breakdown and consequent 
arrest of water supply. I called on him for a statement: of the necessary 
fittings to ensure a constant supply of water. As soon as the sick and 
wounded were transferred to the Naval Hospital at Yokohama, I had the ship 
dry-docked and a second pump, with a larger piston, fitted to the ship. From 
that time there was never. any difficulty. | . 

Drinking Water.—The condensers on the ship were not in working order, 
and consequently water was taken’ on board at various ports and stored in 
tanks. The water was subsequently filtered and generally boiled, but the 
system of taking water at various ports is unsatisfactory. A ship to be used 
as a hospital should be capable of condensing sufficient water for all purposes. 


The ship was provided with refrigerators, where fresh meat was stored, 
There was an ample supply of ice for every purpose. 

Diets. —The dieting was on a most liberal scale, and was supplemented 
by extras of every kind. . 

Special Provision for Infectious Disease.—The only place where infectious 
cases could have been isolated was in the room used for bacteriological 
purposes., As this was in the fore part of the ship, and the accommodation 
was very limited, it cannot be said to have been very satisfactory. There 
were no infectious cases requiring isolation during my term of office. 

A special feature of the ship was the use of baths in the wards for the 
treatment of enteric fever cases. These baths were full-sized, and fitted on . 
four small wheels with indiarubber tyres, so that they could be wheeled 
alongside any cot and fixed there. 

The cold bath treatment was invariably carried out in enteric fever cases, 
and the results were highly satisfactory. As soon as a patient's temperature 
reached 103° he was given a bath, and some patients got as many as six baths 


in 24 hours. 


Staff of the Hospital, 


1 major, Royal Army Medical Corps, in charge. 
_ 4 American civil surgeons doing duty. 
1 compounder (American). 
7 American male nurses. | 
5 N.C. Officers and men.(including one Warrant Officer as chief 
wardmaster and clerk, four N.C. Officers in charge stores). 
2 American ward orderlies. 
14 St. John Ambulance orderlies. 


Another special feature was the superior training of the American 
male nurses. These men were educated in New York, and their practical 
acquaintance with nursing, bathing of patients, and with every detail of 
aseptic surgery made them invaluable. There were no lady nurses in 
my time. 

As a hospital for acute cases of disease and serious cases of wounds, &e., 
the ship was well equipped in every detail. For convalescents it was not so 
suitable, as the deck space was limited. As I said before, in equipping 
another ship, it would be better and cheaper to start with a good passenger 
ship with more space between decks and more accommodation. 

I ought to say that the American and British members of the statt 
worked very harmoniously together, and all worked well. 

The professional work done by the American civil surgeons was of a very. 
high order. | 

J. Mzzrx, 
Moor, RAM. 


G.—Tae Hosrrtat Suir “Nupia.” (Captain F. J. Fox.) 
- Detail.—Gross tonnage, 5,814'29 ; Cargo tonnage, 6,305; nett tonnage, 
3,844°81, | 

Length, 430 feet ; breadth, 49 feet; depth, 34 feet. — 

Load line, 7 feet 4 inches. Horse-power, nominal, 700; indicated, 3,600. 

Number of crew, Europeans, 99; natives, 85. 

Mstory.—This ship was built at Greenock by Messrs. Caird and Oo., 
early. in 1895, for the Peninsular and Oriental Steam Navigation Company, 
and was employed on passenger service between London and India until 
July, 1897, making nine completed voyages. In September, 1897, she com- 
menced trooping and made eight voyages to India and the Mediterranean. 
She continued ss a troopship until March, 1899, when she resumed 
passenger service, making a voyage to China. In September, 1899, she was 
again used as a transport and proceeded to South Africa, arriving at Durban 
on November 25th. There she was fitted as a base hospital ship, and 
remained at that port until March, 1900, when she sailed as a hospital ship 
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for Southampton. Since March, 1900, until the present date, she has made 
t6 voyages to South Africa. Latterly she has been used as a hospital ship 
on the homeward and as a transport on the outward voyages. 

Engines.—The chief engineer, Mr. C. W. Ferguson, informs me that: she 
is fitted with triple expansion engines, with Weir's pumps. These engines 
were of the latest patteru at the time the ship was built, viz., 1895, and 
are similar to those now being placed on steamships. He also informs me 
that these engines are in excellent condition, and capable in smooth water of 
steaming between 13 and.14 knots, 

Fresh Water.—The ship's tanks hold 426 tons of fresh water: 26 tons 
25 tons daily. This allows a constant supply for every requirement, drinking, 
washing, and baths, scrubbing decks, washing clothes, &c. 

Refrigerator Chambers.—The ship is also fitted with Hall’s refrigerating 
engine, which circulates brine cooled by carbonic acid gas through pipes in 
the cooling chambers : 200 lbs. of ice can be made every 24 hours in addition 
to keeping the temperature of the chambers at — 2° C. _ These chambers are 
four in number. The purser, Mr. A. D. Young, informs me that when 
properly and carefully stowed they are capable of holding about 13,500 lbs. 
of fresh meat, 2,250 head of poultry, and 1,600 Ibs. of fresh fish, besides fresh 
- vegetables. This amount of meat would be sufficient for 50 saloon passengers, 
500 troops, and a ship’s crew of 190 for about 19 or 20 days. In addition 
to this, in cool weather 2,000 lbs., or nearly three days’ supply, may be hung 
in the butcher's shop for first use. Dry stores, tinned and salt meats, can of 
course be stored in large quantities in adjacent store rooms. The 2,250 head 
of poultry and 1,600 lbs. fish would be sufficent for a round voyage, say, to 
South Africa and back. ) 7 

Construction—-Figs. 1 and 2 (at end of report) show diagrams of sections 
of the ship. The former is taken vertically, while the latter gives details of 
cabins, &c., on the hurricane deck and four horizontal sections in which details 
of each deck are depicted. If these plans are used in conjunction with the 
phovographs in the body of the report, it is hoped that the following description 
will be made clear :— 


Working by Fig. 1 and commencing on the highest, deck, and proceeding 
_ from the forward to the aft extremity, afterwards dealing with each successive 
deck below in the same manner, the following is a brief description : 


(1) Boat Deck (marked @) in Fig. 1).—On the forepart of this deck are 

~ the bridge and cabins of the ship’s officers, the aft portion being 

nearly filled by boais. These boats are of interest, as it has 

occasionally been found ‘necessary to make use of them for 

isolating cases of infectious disease. The boat being covered in 

by a tarpaulin and a bed laid on boards placed across the thwarts, 

makes a comfortable quarter. ‘Thorough disinfection is, of course, 
carried out after removal of the patient. 


(2) Hurricane Deck (marked () in Fig. 1).—This is immediately below 
the boat deck, on a level with the upper decks of the forecastle 
and poop, but separated from by the fore and aft well decks. It 
is used chiefly as a promenade and lounge deck, on the starboard 
side by saloon passengers and on the port side by the troops. 
Amidships, on the forepart of this deck, is the captain’s cabin, 
the music saloon, and the saloon companion, opening on to which 
are two Medical Officers cabins. Further aft are two cabins, one 
on either side. Beyond these are the saloon galley and engine 
casing. Then follow six cabins of various sizes for convalescent 
Officers. “Abaft~of these is the smoking room, which is tiie last 
rouse on this deck. 

On the poop deck there is also a promenade for use of 
invalids, but when women and children are carried, the starboard 
side is, as a rule, given for their use only. Amidships, on the 
poop deck, are winches and hatchways, and aft of these a deck 
house covering the companion way to G and F Wards, and forming 
an orderly room for the hospital, 
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(3) Upper Deck (marked () in Fig. 1), commencing at the bow, is the 
forecastle which is occupied by the berths for the ship’s crew. 
Gangways and hatchways, centrally placed, communicate with the 
Royal Army Medical Corps quarters and A Wards. 

Proceeding further aft is the fore well deck in which are 
placed the cookhouse and bakery on the starboard side and 
amidships. A small laundry, fitted with a..washing machine, | 
wringer, &c.; deétipies the fore portion of the port side, behind 
which at a slight interval are the troop latrines (see Photo No. 1). 
These are provided with 10 seats and the regulation urinals 
necessarv for 500 troops” Tr~addition to these there are water . 
closets for use’ by patients in the cot wards, which will be referred 
to when describing the decks on which they are situated. 
Centrally are booby hatches, gangways, ventilators, &c., leading 
to B, C, and D Wards. Immediately aft of tne well deck is the 
saloon, which extends across the whole breadth of the ship. 
Leading from the saloon to the aft well deck are long alley ways, 
one on either side, into which the cabins for the statf and 
convalescent Officers open. The cabins are nearly all “ outside,” 
2.¢., communicating by means of scuttles with the outer air, the 
greater part of the centre of the ship being taken up by the 
casings of the engines. Bath-rooms, w.c.’s, and lavatories, for 
saloon passengers, are also situated in these alley ways. 

The..aft..well deck is chiefly taken up by a booby hatch and 
hatchway looking to E Ward. In this hatchway there is a lift 
for. conveying helpless..patients either to or from the ward 
(vide Photo No, 2), which also shows the cot in which patients 
are raised from a lighter and transferred to this lift when loading 
cannot be carried on by orderlies. On the port side is the 
operating room. (Photo No, 3), Cs eae ene a 
- . A mortuary.is situated aft of this under the fore part of the 
poop, also small baggage rooms and latrines for the Officers’ ward 

, which is immediately behind. This ward is fitted with nine swing, 
_, cots which, by means of curtains, caff be madé more private than 
those in the other wards. 

Aft of the Officers’ ward is G,Ward, cubic capacity 12,229 
cubic feet, and superficial area 1,483 square feet, which is now 
divided by a fore and aft partition, Originally this ward could 
take 88 hammock cases. It has also at one time been fitted for 
24 cots, 
~" Aft of G Ward are three baths, one of which is for, disinfect- 
ing purposes. There is also a wash-house with eight basins ; 
three W.c.’s, a hoppér, anda ‘linen room take up the remainder Oo} 
this deck. Werner 

(4) The..Maw Deck (marked () in Fig. 1).—The fore peak on this deck 
forms the ship’s steward’s quarters, immediately aft of which are 
the Royal Army Medical Corps quarters. These have a cubic 
capacity of 5,659 cubic feet and superficial area of 808 square feet, 
and accgmmedate40 men. Aft of this is a small ward (A) of cubic 
capacity of 7,262 cubic feet, superficial area of 1,037 square feet 
taking 40 hammock invalids. This ward ,is only suitable for 
convalescent cases. Between it and B Ward is an iron bulkhead 
with water-tight doors. | 

B.Ward, cubic capacity 19,687 cubic feet, superficial area 

2,812 square feet, has room for swinging 130 hammocks, and is 
therefore suitable for that number of invalids. It formerly was a 
cot ward in which 38 swing cots were located. If used for healthy 

* troops the number allotted is 196. In this ward there is a lift for 

raising helpless patients to the de¢k. This ward is separated 
hee WY Ward by an iron bulkhead, in which are two, water-tight 
doors. 
D_ Ward, is aft of B Ward, and is fitted with 46 iron and 
wood (fixed) cots. In this ward are electric fans both large and 
siiall,” The cots do not swing, Large dressers and ice chests are 
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No. 7, WASH-HOUSE ON Port SIDE ALLEY-WAY LEADING FROM D To E WARD. 


Basins on hinges, and can be emptied easily. A wooden flap, in which the basin is hinged, can also be 

raised, and the zinc-lined trough underneath used for washing clothes. Three basins and flaps are 

shown raised, those in the intervals being in the usual position. The floor here is concreted. The gang- 
way on left leads to the upper and hurricane deck, and is termed the emergency ladder. 
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placed in the ward. The arrangement.of the cots is, as a rule, in | 
pairs, and so the ward is not so suitable for acute cases as those 
further aft. Iron bulkheads separate this ward from B ward and 
from the engine casing. ‘T'wo broad alley ways approached through 
water-tight doors lead aft from the ward. In the starboard alley 
. : pict mS tia tein ce 

way are situated two cells for prisoners and accommodation ‘for a 
cuard, and on the. port side bath-rooms, including a spray bath 

and 17Z.wash=hand basins (Photo No. 7), each provided with tap and 

sink. In either alley way there is also a_zinc-lined, soiled linen, 
room. The engine casing occupies the central part of the ship, 

and attached to this is a steam extractor. 

The alley ways,from..D.Ward lead through water-tight doors 

in an iron bulkhead to E Ward) This ward (Photo No. 4), which 

has a cubic capacity*of"20;797 cubic feet, and superficial area of + 
2,773 square feet is fitted with 40 swing cots. hes ing cots, 
which measure 6 feét inch by 2°féét2 inches, are slung on iron 
supports, have iron side rails, and the mattress rests on iron laths. 
A small sliding bolt fixes the cot where necessary. Each cot has 
a smail wooden table 8 inches broad fixed by a hinge to the side 
rail so that it can be placed across the bed if required. A circular 
hole in the table receives a tumbler. The ward is fitted with a 
large dresser and ice chests. As in D Ward, two large electric 
propilsion ins (vide Photo No. 5) draw fresh sir thiough the ai 
trunks marked ) , and propel it. into.the..ward. These fans are 


placed as far away from the hatchways as possible and.deliver.air 
against..the bulkheads so that no draught is felt by patients. 
eccrine electric fans are fitted, two on either side of this 
and the other cot wards. “Electric “kettles and_ electric sterilisers, 
for instruments.are also provided in these wards. Steam radiators 
are fitted on all decks, wade (S.R.) in Fig. 2. 

The. dispensary is placed on the starboard side of E Ward. 
This has a superficial area of 192 square feet and cubic capacity of 
1,488 cubic feet. It is furnished with bottle racks, drawers, 
cupboards, counters, &c., and meets all requirements. Both salt 
and fresh water are laid on; it has alsoa sink. An electric kettle 
is also available. PareHMEMe TI | tee 
mee“ Aft of E Ward, through water-tight doors in another bulk- 
Bee aig -F Ward, which is fitted with, 31 swing. cots and other 
appliances similar to E Ward. t has a cubic capacity of 
17,242 cubic feet and superficial area of 2,299 square feet. 

Aft of F Ward are two baths and two w.c.’s, beyond which is 
a ship's steward’s peak. 

(5) Orlep Deck (marked in Fig. 1).—The fore part of this deck is 

2) occupied es ea end Ha) Aft of which and just 
below A. Ward are the armoury, magazine, canteen, and general 
issuing rooms, and the bread store. 

Further aft but not communicating with these 10oms is 
C Ward, w ich is approached by a central hatchway from 

ard. 

C Ward has a cubic capacity of 18,281 cubic feet, a superficial 
area of 2,812 square feet, and is practically a similar ward to 
B Ward. It is fitted for 196 healthy troops.or.130.invalids, At 
one time this ward was fitted with 50 fixed cots, but this would 
seem somewhat too crowded for any but mild cases of illness. The 
ventilation in this ward is accelerated. by.a,steam.extraction pipe, t™ 

Through a hatchway from C Ward the hammock, bedding, 
and hospital Jinen rooms are,,approached. These are situated on 
the Hats below the orlop deck, where there are also. stores..fox 
hospital clothing, helmets, &c. The space further aft 3s filled by 
the engines, baggage rooms, purser’s stores, refrigerating chambers, 

&c., as faras the poop bulkhead. Beyond this and approached by 
a hatchway through G are F Ward are hospital pack and linen 
stores and ship's linen, stores St 
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Incidental Remarks. 


The ship is fitted throughout with electric light suppiied from two 
dynamos in the engine room. 

The cabins for invalid Officers are good and roomy, but are only fit for 
treatment of patients that can,walk, as the narrow entrance makes conveyatiée 
of “telpless patients inconvenient and distressing to such patients. [he nine 
berths in the Officers’ ward are suitable for any kind of case (Plate No. 6). 

e ward is approached by wide doorways, and meets all requirements. It 
is supplied with portable electric fans, electric radiators, &c., and is a cheerful, 
well ventilated ward, . 

Berkefeld filters are used in the dispensary, but water for drinking has 
not hitherto been filtered, as the sources of supply from the shore have proved 
satisfactory, and distilled water should not generally require filtration. 

Mess table accommodation is sufficient and comfortable.. In hammock 
wards*the number of men allotted ‘are, as a rule, calculated by the number 
that can be seated at the tables, @.e¢., for healthy troops: The number of 
invalids is estimated from the number of hammocks that can be swung. A 
proportion of healthy troops sleep on the decks. 

In the cot wards there is table and seating room for over three-fourths of 
the number of cots, and in some cases room for all. 

The arrangement of cots is shown in Fig. 2. The fixed cots are shown in 
the photo of KE Ward No, 4. These have wooden sides. Iron laths support 
the mattress. Tables similar to those for swing cots are attached. 

Both cot and hammock wards are supplied with fresh water taps and 
drinking cups, and a receptacle for overflow. A waste pipe from this 
receptacle to the scupper would be an improvement. All the water-tight 
doors on board measure 40 inches or more in width, so aro well -adapted for 
hospital requirements. 

All baths are full size, made as a rule of enamelled iron; hot -water 
can be supplied to all. Cold salt and frésh water are also available. The 
w.c.’s for cot wards have enamelled porcelain patis with a hinged seat. They 
are of the pattern supplied by Messrs. Doulton and Co. especially for the 
Peninsular and Oriental Company. 

Hooks are fitted all round the decks for hanging patients’ clothing, &c. 

Diet boards are hung on hooks in lower part of deck over the cots. 

Life belts ave provided and placed in a rack over every patient. 
woe Present accommodation for invalids :— 





35 convalescent Officers in cabins. 
9 invalid p Officers’ Ward. 
71 invalids in swing cots in E and F Ward. 
143 cots Gh A % fixed. 4 44 DeWard, | 
apne? | 26 " i wey {ttan AbWO UIERED 
(When not used for women and children.) 
44 invalids in hammocks in G Ward. 


344 invalids in ) 40 f Pi pag 
hammocks. 130 a sy 
ERY ETT 130 ” ee) ’ 22 C ” 
R.A.M.C.-—40 in R.A.M.C. quarters and 19 in guard 
room quarters amidships. an | 


At Durban in 1900 when employed as a hospital ship at the base, the 
accommodation on board varied somewhat from the foregoing, there being a 
considerably larger number of cots. The actual distribution was as follows :— 
35 convalescent Officers in cabins. 

9 invalid Officers in Officers’ Ward, 
40 hammocks in A Ward. 
38 swing cotsinB oF", 
50 fixed cots inC ,, 


46; ou ae 
40 swing cots in E ih 
31 par, 


33 2? 


24 Covi 


3? 39 
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No. 3, OPERATING Room. 


(Situated on port side of aft well deck, close to lift from E Ward shown below. — Electric 
steriliser shown on left *.) 














No, 2 shows (1) Sling Cot, in which patients are lifted from a lighter by the 
steam crane and brought on board to be transferred to the lift (2) and 
then lowered in the lift to E ward below. Sling Cot is sent down with 


the patient in it if necessary. ae 
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making a total accommodation for 313 patients, viz., 44 Officers’ berths, 
133 swing cots, 96 fixed cots, and 40 hammocks. 

The Medical Officers, nursing Sisters, and 50 Royal Army Medical Corps 
beimg also provided for. It will be noticed that GC Ward has a larger 
proportion of cots with regard to cubic space than the other wards, but this 
arangement was made with a view to providing for mild cases and 
convalescents. 


General Working. 

Permanent Staff— | : 

1 Medical Officer in charge. 

1 quartermaster. 

1 Warrant Officer as chief wardmaster. 

1 staff-sergeant as clerk. 

1 = > steward. 

1 sergeant as compounder. 

1 , 4, pack-store keeper, linen, &c. 

bos cates crore Wer aumaaster. 

1 corporal. General duty. 

1 lance-corporal. General duty. 

8 privates as ward orderlies. 


Additional Stafi.—The number required must of course vary with the 
number and class of invalids embarked. As a general rule— 


4 Medical Officers, 
4 nursing Sisters, 
30 N.C. Officers and privates 


are necessary. Of the N.C. Officers three should be above the rank of 
corporal as they are to perform the duties of wardmasters and have consider- 
able responsibility. 

_ This would make a total of 45 N.C. Officers and men, a number which 
should meet the requirements on the voyage, also those of embarking and 
disembarking invalids, which often involve considerable labour. 

Permanent Stafi—Pay and Clothing.—A pay list is rendered at the end 
of each voyage to the Station Paymaster, Southampton. This is as far as 
possible closed on the date of returning to England. Clothing is requisitioned 
for direct from Pimlico and a clothing ledger kept. Occasionally small 
quantities are obtained at ports of call. ! 

Equipment, Royal Army Medical Corps.—Kquipment is taken on 
ledger charge in the usual manner. . ; 

Ordnance Hquipment.—Filters, diet trays, cups, feeders, invalid 
chairs, &c., are also held on ledger charge. 

Fixtures and Sea Equipment.—Cots, tables, life belts, &, are held on 
charge by the ship's troop deck Officer. | ) 

~  Bedding.—Mattresses, pillows, blankets, and hammocks are drawn from 
the troop deck Officer on receipt, and are returned to him when no longer 
required, 

Linen.—Sheets, pillow slips, towels, tea cloths are drawn on receipt from 
the purser and are returned when no longer wanted. Articles which are 
soiled during the voyage are exchanged by the purser for clean ones. 

Ward Equipment.—Knives, forks, spoons, mugs, plates, kettles, dishes, 
salt jars, mustard pots, pepper castors, tubs, tumblers, corkscrews, and bread 
bags, &c., are also drawn from the purser on receipt and returned when no 
longer required, 

Soap.—Soap for patients’ personal use is drawn. from the purser on 
receipt and is served out as required up to the regulation allowance, 

Cleaning Materials for Wards.—These are drawn from the troop deck 
Officer as found necessary. 

Disinfectants,—These are also drawn from the troop deck Officer and a 
certificate of the quantity issued given at the end of the voyage. 

Hospival Clothing.—Blue serge gowns, waistcoats, trousers, flannel and 
cotton shirts and drawers, neckerchiefs, socks, and slippers are obtained from 
the Army Ordnance Department at Southampton, and held on charge in the 
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equipnient ledger. At the termination of the voyage all soiled articles are 
handed back to the Ordnance Officer for washing and written off on voucher. 
A. similar number of clean articles being obtained on requisition to replace the 
soiled ones, 

Diets and Extras.—Al\ cooking is done by the ship's staff. Diet sheets 
are used as for a hospital ashore. Summaries are rendered by wardmasters to 
the quartermaster who demands daily from the purser on Army Form I 1218. 

All issues are accounted for on Army Form 735 which is signed daily 
by the Medical Officer in charge. This together with Army Form F 736 1s 
made up monthly or to the end of the voyage as the case may be. Army 
Form F 736 is rendered to the disembarking Medical Officer at Southampton, . 
also diet sheets, at the end of the complete voyage out and home. ; 

Pack Store.—A pack store cheque book Army Book 182 is kept. ‘This 
is checked during the voyage home. Kits of men who die on the voyage 
home are handed to the Embarking Staff Officer at port of disembarkation. 

aluables.~ Army Book 191 is kept and all valuables locked up in a 
safe in the cabin of the Medical Officer in charge. On arrival home the 
valuables are handed over to the Medical Officer in charge of the hospitals to 
which the patients are transferred. 

Medical and Surgical Stoves—As a rule these are drawn from the 
Medical Store Depot at Southampton, supplemented when necessary by 
requisitions at ports of call. 





Routine. 


Embarkation of Invalids.—(1) From the shore. As a rule the number of 
invalids to arrive is notified the day previous to their embarkation. Cots are 
equipped with bedding, &c., and hammocks held ready for issue as required. 
When the hospital or other train comes in the invalids are seen by the Medical 
Officer in charge of the ship, who hands each a ticket showing the ward to 
which the patient is to proceed and the diet he requires. In the meantime 
the sergeant-major with a fatigue party unloads the kits and places them 
separately on the platform. ‘Those patients whom the Medical Officer considers 
capable of walking on board are directed to claim their kits and fall in close at 
hand, when their names are checked by the embarking staff. Beef tea and 
bread is handed to any wishing for refreshment while this is going on. The 
patients are then marched on board where the quartermaster sends them with 
orderlies to their wards, and the steward notes their diets. Their kits are 
taken on board at the same time and are again identified by the owners in 
their wards. 

Patients not considered fit to walk are detrained on stretchers refreshment 
given them and their kits found and brought to them by the orderlies. After 
being noted by the embarking staff they are carried ou board and lowered to 
their wards by means of one of the lifts. Their kits are brought on with them. 

In the wards the patients are received by the wardmaster and orderlies, 
and, if necessary, at once placed in bed. A Medical Officer supervises and 
orders whatever extras or medicine cases may require. 

Documents and valuables are taken over as soon as the invalids have 
embarked. The kits of all cot cases are handed over to the pack storekeeper. 
Those of hammock cases are retained by the men and stored in racks provided 
for the purpose over their mess tables. 

As soon as the chief wardmaster reports that ward arrangements are 
completed the Medical Officers and nursing Sisters, if not detained there by 
their previous duties, go to their wards and every case is inquired into. Fire 
station orders are read, and. attention is drawn to the standing hospital and 
ship's orders which are hung up in the wards. Diet sheets are made out by 
wardmasters and at the first opportunity are sent to the office for comparison 
with the invaliding documents and A. and D. book. 

Routine on Voyage.x—Patients breakfast at 7 a.m.; have dinner at 
12 noon; tea at 4 p.m. One pint of beef tea is ordered for them at 11 a.m., 
and one pint at 7p.m., in addition to the ordinary diet. This, of course, does 
not refer to acute cases. 

Nursing Sisters commence duties at 9.30 a.m. Medical Officers go round 


at 9.45 a.m. The Medical Officer in charge visits all wards between 10 a.m. 
and 11 am. ) 
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The captain of the ship, as a rule, goes round at 11 a.m.; after which 
patients who are not required to remain in their wards are allowed to go on 
deck if they wish. They have also the same opportunity after breakfast until 
9.30 a.m., and at any time during the afternoon and evening up to 9 p.m. if 
marked “ Up” and “ Up B.D.” on their diet sheets. 

An Orderly Medical Officer is detailed daily who goes round meals, &c., 
as on shore. There is also a nursing Sister on duty. 

An orderly wardmaster is detailed for duty after 5 p.m., up to which time 
all N.C. Officers and men on ward duty are in attendance. One private, 
Royal Army Medical Corps, is placed on duty in each ward as an orderly who 
can be called in case of emergency unless special orderlies are employed in that 
particular ward. 

Lights out sound at 9.15 p.m., after which no talking is allowed. 

Periodical inspections of the pack store are made by the Medical Officer 
in charge with a view to ensuring accuracy in the entries in the pack store 
book. 

Diet sheets are frequently checked with the summaries sent in by ward- 
masters, 

All instruments and surgical appliances are inspected weekly, as exposure 
to sea air has a tendency to cause steel to rust quickly. 

Amusements.-—Deck quoits and bull boards are provided. Concerts and 
other entertainments are held once or twice a week. An ordinary transport 
library of 100 books is allowed by regulation. Periodicals, &c., which are sent 
by Mr. Dalton on behalf of the Mill Hill Unitarian Guild of Service, 10, Clare- 
mont Street, Hanover Square, Leeds, who is mentioned for his kindness in 
sending a large supply (500 magazines besides other books), and promises for 
further help—chess, draughts, solitaires, and other similar games, cards, &c., 
are available in each ward, but are not infrequently badly damaged before 
return. 

When passing through the tropics a sail bath is provided on deck between 
5 a.m. and 7 a.m. 

Disembarkation.—As soon as the hour of disembarkation is ascertained 
arrangements are made for checking equipment, &c., all stores not actually 
required are handed back to the troop deck Officer and purser, The hospital 
clothing of cot cases is withdrawn and their own substituted, and all held in 

‘readiness to disembark and entrain for their destinations. As a rule a cable- 
gram has been received at Las Palmas 7e the homeward journey specifying the 
destination of the invalids, and so previous preparation can be made. Patients 
are given their last meal as late as possible before disembarking, so that they 

may not feel the want of food until after arrival at their stations. 

Arrangements are made by the disembarking Medical Officer for any 
food necessarily required on journeys, and for medical attendance, &. A 
Medical Officer from the ship being generally detailed by him if parties 
proceed to other stations than Netley, so no further arrangements are made 
for them from the ship. 

Army Form B 179, medical transfer statements and medical history 
sheets are completed for every patient. When any invalids are proceeding 
to Netley the Medical Officer in charge accompanies them. 


General Remarks. 


‘The ventilation of the ship throughout is very good. Seldom, if ever, 
even in the tropics is any smell detectable in the lower wards, and the cot 
wards are always pure. 

She is a good sea boat and fitted with bilge keels which minimise her 
rolling. The decks overhead average about 7 feet 5 inches high, so that they 
never interfere with free movement in attending sick. 

Extra cots can be fitted up in the hammock wards by ship’s carpenter in 
emergencies. Twenty-four spare ones are at present on board. 

‘The photographs were taken by Mr. E. V. Harris, the ship’s electrician. 
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A few Suggested Alterations. 


1. The addition of a disinfecting chamber. There is a drying cupboard 
ou board, which is seldom if ever used, and which could be converted with very 
little expense. 

2. The provision of a hinged door at the side of the operating room 
would enable the transference of patients from the lift with much greater 
facility, as at present the door, which is narrow, is placed at the end where 
the deck is very uneven, and other structures interfere with the safe transport 
of the patient. 

3. The lifts are not sufficiently long to take a regulation stretcher, but. 
meet requirements where the ship stretchers are used. The hatchways give 
sufficient space for these lifts to be elongated. 

4. No special portion of the ship has been set aside for isolation purposes. 
This has been carried out by placing patients in boats as before described, or 
in such parts of the ship as happened to be unoccupied at the time. A small 
isolation ward would be advantageous. ‘This could be erected on the boat 
deck. 

5. ‘Two or three padded rooms might be added with advantage, as at 
present there is no provision made for conveyance of insane patients. 


(Signed) QO. .R. A.- JuLian, 
Major, R.A.M.C. 
Cape Town, Medical Officer in charge of 
August 12th, 1903. hospital ship “Nubia.” 





PART XT. 


REPORT ON EMBARKATION, DISEMBARKATION, AND MANAGE- 
MENT, FROM A MEDICAL POINT OF VIEW, OF TROOPS 
AND INVALIDS PROCEEDING TO AND FROM ACTIVE 
SERVICE ON BOARD SHIP, BASED ON THE EXPERIENCE 
OF THE SOUTH AFRICAN WAR, 1899-1902. 


(Major C. J. W. Taroam, R.A.M.C., late Embarking Medical Officer, 
Cape Town.) 


The transport of 400,000 men, their horses, arms, and baggage a distance 
of over 6,000 miles by sea and back again to their own country is a feat which 
has not hitherto been attempted by any nation. England has sent out many 
previous expeditions, but none on so large a scale as that necessitated by the 
recent war in South Africa. The experience, therefore, gained in this campaign 
will be of use in all branches of the service in the future. As regards the 
medical arrangements in connection with the transport of troops by sea it 
should be particularly useful, as in recent years the improvements and comforts 
on board ship have been so much increased. 
| Tt will be convenient to consider the subject under the following 

headings :— 
Section 1.—Embarkation of healthy troops— 
(1) Class of ship. 
(2) Accommodation of the men. 
(3) Hospital arrangements and defects. 
(4) Disposai of sick on disembarkation. 
(5) Accommodation for healthy troops on the homeward voyage 


Section 2.—Embarkation of invalids— 
(1) Class of ship. 
(2) Method of selecting and fitting a ship. 
(83) Accommodation of the invalids. 
(4) Arrangements for berthing them, 
(5) Hospital arrangements and classification. 
(6) Diet. 
(7) Disposal on disembarkation. 


SECTION 1.—EMBARKATION OF HEALTHY TROOPS. 
(1) Class of Shap. 


The transport of the troops to South Africa was carried out either in = ' 
ships chartered by the Transport Department of the navy, transports proper, 
or in ships in which accommodation for a certain number of Officers and men 
was engaged for the voyage only at a fixed sum per head, this including 
rations ; but such vessels were not chartered, and the owners were not 
precluded from carrying certain kinds of cargo and taking other civilian 
passengers, if all the accommodation was not required for the troops. Such 
ships are known as troop-freight ships. 

Transports.—The transports proper were of two kinds—those for carrying 
infantry, and those which conveyed cavalry, both men and horses. A certain 
number of vessels are almost always in use, such as the ‘“‘ Assaye,” “ Plassey,” 
and “ Dilwara,” employed in the Indian trooping service. They are specially 
selected for the service, and their fittings are practically permanent. They 
make most excellent transports, and the troops have every comfort. In 
addition to these a number of large liners are scheduled as suitable, and taken 
up and fitted as occasion may require, A great number of these were employed 
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during the first year of the war, The majority of them were suitable for the 
purpose, but in many the work was new to their personnel, and in their early 
voyages they were not so comfortable for the men as they subsequently 
became. SS. “ Orotava,” “Canada,” ‘“ Bavarian,” and “Tagus” were among 
the best. 

Horse Ships.—YThe horse transports for cavalry carried smaller numbers 
of men, and in these ships the horses were the first consideration. The troop 
decks were below the horse decks, and in many cases were stuffy, hot, and 
dark ; and from the fact of the troop decks being so near the water line, there 
was a difficulty in always keeping the ports open. The personnel of such 
ships also was frequently of an inferior class, the cooking and galley arrange- 
ments were bad, the saloon accommodation for Officers and the saloon stores 
were indifferent ; as a rule there was no refrigerator, and as a consequence 
there was a difficulty about carrying sufficient fresh dead meat, particularly 
as they were slow ships, and took three or four days longer on the voyage 
than the large liners, and several times a week a ration of tinned beef and 
biscuits was issued. This did not matter so much on the outward voyage, 
when the men were healthy. But these ships had one great advantage over 
the infantry ships, which carried larger numbers of men, in that there was in 
the horse transports more deck space for air and exercise. 

Troop-Freight Ships.—Troop-freight ships were, as a rule, satisfactory if 
for that voyage the vessel only carried troops, but this was seldom the case. 
If there were first and second class passengers in addition, the deck space for 
the troops was curtailed, and the ship appeared more crowded than she really 
was. The food and cooking were generally good, but the troop decks were 
small, difficult to ventilate, and their fittings were rough and temporary. Of 
this class of ship the best were the larger type of the Union Castle Company’s 
intermediate steamers, such as the ‘“‘ Braemar Castle,’ ‘‘ Avondale Castle,” 
“German,” and “ Galician”; they were better suited for the purpose than the 
mail ships of the same company. Some of the troop-freight ships bringing 
Colonial contingents from the Colonies were of a very inferior type, and would 
not have been passed as suitable for the purpose in England. 


(2) Accommodation of the Men. 


There is no authorised amount of space for each man on board ship 
at present laid down in the “ Naval Transport Regulations.” 

The carrying capacity of any troop-deck is practically estimated by the 
number of men for whom sitting accommodation can be provided at the mess 
tables. 

This is shown by the opening paragraph of Appendix I of the “ Naval 
Transport Regulations,” which runs thus :— 


‘Every man must have a seat at a mess table, therefore, the maximum 
number of men a deck will accommodate is governed by the number of mess 
tables that can be fitted. When, however, seamen are carried each man must 
have a hammock berth.” 


The last sentence of the above extract also shows that it is never con- 
templated to give every soldier a hammock berth. In fitting out ships at 
Cape Town during the late war, the naval transport and embarking staff took 
as a rough rule that hammock accommodation must be provided for 60 per 
cent. of the troops any given vessel would carry. But in many of the 
transports it was possible to give more, though never 100 per cent. 

Probably 80 per cent. would be better than 60 per cent., but it must be 
remembered that every increase of this kind raises the expense and decreases 
the carrying capacity of the vessel, and it is an undoubted fact that many 
soldiers much prefer sleeping on the mess tables and the decks to lying in a 
swing hammock. And further, all the men messed on a given troop deck 
are not expected to be below at the same time every night, as the guards 
and watches furnished take a large number of men. In warm weather and 
in the tropics a large number of men sleep on deck (paragraph 1583 “ King’s 
Regulations”’), and if protected by awnings from damp and dew this is not 
prejudicial, and further diminishes the number of men who would be below. 

T do not, however, agree with the regulation as to slinging hammocks 
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laid down in Article 4 of “ Specifications for fitting hired ships.” There it is 
laid down : ‘“‘ Hammocks hung from hooks 18 inches apart for seamen and 
marines, 16 inches apart for troops.” I consider the space allowed should be 
the same (18 inches) in both cases. The average size of the men in many 
of the regiments sent out to South Africa was equal to, and often greater 
than, that of the average seaman or marine. 

___ The “ Naval Transport Regulations” lay down (Appendix I) that “ Mess 
tables are to be 5 feet 6 inches from centre to centre on decks with side 
lights, but 6 feet 6 inches on decks not so provided, and that there should 
be a clear 2 feet 6 inches from the ends of the tables to the coamings of the 
hatchways.”’ Decks without side lights are now practically never used for 
troops, and I consider the above gives sufficient space. 

The length of the mess table depends on the beam of the ship; they 
are either 6 feet tables, 7 feet 6 inches, or 9 feet tables; but whatever the 
length of the table, the sitting accommodation per man works out at 
18 inches each ; the Regulations further add “‘ by special authority two more 
man can be added to each table.” I should say this was practically impossible. 
The 18-inches a man is not sufficient for large men. I have seen regiments of 
Guards on board ship and Colonial contingents, of whom it was impossible 
to seat six men aside at a 9-foot table, and the numbers had to be reduced 
and more space allowed. 

Eighteen inches should be the minimum seating accommodation which 
must be provided, and provision should be made for giving more where 
necessary to certain classes of troops. For it must be remembered that the 
amount of cubic space per head depends (as at present arranged) on the 
seating accommodation. 

Article 72 “ Naval Transport Regulations” Jays down that “asa rule 
men will be berthed only on decks well provided with ports or other side 
lights, and having a clear height from top of deck planking to underside of 
beam of 6 feet 6 inches.” 

_ For anything but a very short voyage the above should be definiteiy 
laid down as a minimum. In some ships a deck with a height of 7 feet 


6 inches may be obtained, and on such a deck with the sitting accommo- | “™ 


cer od 


dation per head as already described (18 inches), the cubic space per | 


individual would be about 75 cubic feet., 

“The sufficiency of this or otherwise as regards the health of the men 
depends on a variety of circumstances. If the vessel is clean and dry, the 
deck solid, well ventilated, and well lighted, with large port holes, which can 
be carried open in most weathers, if the hatchways are sufficiently large, the 
weather favourable, the food good, and discipline and cleanliness observed, I 
think, judging by the results of the transport of troops in the late war and 
the amount of sickness on arrival after a three weeks’ voyage, it is sufficient, 
with the exceptions I have noticed above, provided that the troops embark 


in good health and there is no infectious disease amongst them. Any 
infectious disease occurring wouid, of course, have a tendency to spread / 


amongst men so close together, and it was curious, too, to note the difference 
between the sick rate of troops who had packed up, entrained, and embarked 


in England 7% wet “weather and those who had been favoured with fine. 


Amongst the former there were frequently~a comparatively large number of 
cases of pneumonia, particularly amongst the cavalry and artillery, who had 
to embark their horses as well. 

In horse ships, however, the space for men per head should be rather 
more. Appendix I, “ Navai Transport Regulations,” states that in such ships 
“it is generally necessary to accommodate them (the men) in orlops without 
side lights, so special attention must be paid to the ventilation”; and this 
being acknowledged I think there is no doubt the space per head should 
be increased. Some of the worst cases of illness came from these ships on 
disembarkation. But if the arrangements described above are to be con- 
sidered sufficient they should also be defined as being the minimum amount 
of space which is to be provided. 

It is highly desirable that the amount of cubic space per head ultimately 
decided upon by the naval transport authorities as necessary for troops on 
board ship should be definitely and precisely laid down in their Regulations. 
By these means a minimum standard to go by would be (provided. 
~ (3959) 
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At the present time cubic space, as such, is not referred to in the “‘ Naval 


“* Transport Regulations.” 


, i 
od * 
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The troops having embarked, their bedding and mess gear is issued to 
them either before or after sailing. The “ Specifications for Fitting” direct 
that hammock boxes should be provided on the upper deck. In practice this 
was never done. 

Hammocks and bedding were stowed on most transports in open crates 
cleated to the deck, and these were usually placed on the orlop deck. There 
is no objection to this if care is taken to see that the bedding is brought on 


deck frequently enough for the purpose of airing it. But there is a great 
* objection to placing these large crates on the troop decks themselves, as was 


frequently done (till attention was drawn to it) in the troop-freight ships of 
the Union Castle Line. They take up, when full of bedding, a large amount 
of cubic space, they impede locomotion, and obstruct both light and ventilation, 
besides often making the troop decks smell close and objectionable. 

The arrangements for stowing bedding on the permanent Indian 
transports are now very good, and there is sufficient space to move when 
carrying out the daily issue. But on every transport each man’s hammock 


_rand bedding should be numbered and labelled, and the regulations that are 
“in force on these Indian transports as to stowing and issuing, strictly 


enforced in all, so that there may be some certainty that a man will use the same 
bedding every night and stow it in the same compartment with that of men 
sleeping near him. Then, if infectious disease breaks out, it is possible for 
the Medical Officer to be able to obtain the bedding that has been used by 
the man affected and that of men considered as “ contact” cases, and 
disinfect 1t, and so prevent the spread of the disease. 

The mess utensils issued to the troops should be of enamelled ware ; the 


‘ tin vessels become rusted, are difficult to clean, and are not durable. 


Cloths for wiping the utensils (as directed by regulation) should be | 


on provided on all ships, and the troops made responsible for them. 


we 


» AQagerere: 


(3) Hospital Arrangements. 
(a) Hospital Accommodation.—The regulations lay down that hospital 


“accommodation is to be provided for 3 per cent. of the troops embarked, and 


on the outward voyage this is sufficient. On the homeward voyage from 
South Africa it became necessary to double it after the first few months. This 
was done partly because experience showed that there was more sickness 
amongst the troops on the return voyage, and partly to avoid overcrowding in 
case enteric fever or plague should occur. 

Although 3 per cent. hospital accommodation may be considered sufficient 
on the outward voyage, it should be modern and well arranged. 

With the exception of those in the permanent Indian transports (and in 
these they were subsequently much improved), the ships’ hospitals were, at the 
beginning of the war, almost uniformly out of date, badly situated and 
arranged, and altogether out of keeping with modern ideas. In no other 
department: in the transport service were such great improvements and 
alterations made, as time went on, as in the hospitals. Vessels that are 
selected and placed on the list as suitable for use as transports, when required, 
should at the time of selection have special attention paid to the hospital 
accommodation which is to be provided. If arranged for in the first instance 
the hospital would be located in the most suitable part of the ship, and care 
and forethought would be expended in the fittings. Nothing can better 
illustrate my meaning than, for one who knows them, to compare the hospital 
accommodation on the three ships, ss. ‘‘ Orient,” ‘‘ Britannic,” and “ Orotava,” 
with that on ss. “ Ortona,” “ Orissa,” and “Staffordshire.” In this connection’ 
I purposely do not bring into comparison the hospitals on the permanent — 
transports; but in the first three ships mentioned no alteration could make 
their hospitals satisfactory. They were in the wrong part of the vessel, while 
in the last three (which were only fitted towards the end of the war), there was 
evidence throughout of every possible care and forethought to Select the most 
suitablé part of the ship and adapt it for the requirements of a hospital, with 
eminently satisfactory results. The points to be specially noted are (a) that 
the hospital shpuld ‘not ‘be a series of first or second class cabins as it was in 
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most of the transports at first, and in some throughout the war, and is still 
recommended to be in the “ Naval Transport Regulations.” Ss. ‘“ Orient,” 
“ Orotava,” “ Roslin Castle,” “ Hawarden Castle,” ‘‘Lake Erie,” all excellent 
transports in other respects, failed in this particular. And there were many 
others. Steerage bunks in cabins was the usual hospital accommodation 
provided in the troop-freight ships of the Union Castle Line, and in their 
mail ships. It is impossible to keep such cabins, when occupied by the sick, 
clean and well ventilated, not to mention the difficulties of ingress and egress 


of the patient. 


(b) Position.—The hospital should not occupy a corner of a noisy troop 
deck, or be right aft, or right forward as it was in many of the horse ships. It 
should always be quite shut off from the troop decks, and have a separate 
entrance and exit. When no lift is provided the mode of entrance should be 
such that it is possible to get a man into or out of hospital on a stretcher 
without taking him off it. In the ss. “Bavarian,” for instance, a fine 
transport, scheduled to carry something like 2,000 men, with a hospital of 
60 beds, it was quite impossible to. carry a man off or on the. ship on a 
stretcher. . | 
_ The hospital should occupy the whole beam of the ship, and be situated 
in as quiet, well-ventilated, and cool a part of the vessel as can be selected. 

— (c) Arrangement of Berths.—There should be only one and not two tiers 
of berths, and they should be the new pattern iron swinging cot. At first the 
berths were invariably arranged in double tiers, but in all the best transports 
this was subsequently altered. It was simply a question of space and 
expense. This arrangement of one sick man above another is one of the great 
objections to cabin berths. Most of the third-class cabins held four berths, 
and some six, or even nine (when in three tiers), and it was at first supposed 
that each one of such berths would do to be counted as part of the 3 per cent, 
reserved as hospital. Of course, any such arrangement was quite impossible. 


\ 


(d) Hospital to be Fitted on a Solid Deck.—The deck the hospital is | 
fitted upon should never be a false one. This is always objectionable. Slops, | 


dusr, and other organic matter get beneath the false deck, and cannot be got 
at. Ina ship taken up as a troop-freight ship, and fitted temporarily for one 
voyage, it may perhaps be admissible, but never in a chartered transport, and 
if so it should be laid in sections, which could be lifted for cleaning purposes. 
This was another fault of ss. “ Bavarian”; after she had been running some 


time it was noticed that every voyage the cases of sickness she brought into 


port were increasing in number, and after taking home invalids (among these 
enterics) she began to have such cases amongst the outward bound troops, 
She was laid up at Simon’s Town for a time, and thoroughly cleaned and 
overhauled, and then it was discovered that the deck on which the hospital 
was placed was a false one, and several gallons of foul smelling fluid were 
removed from beneath it. She was sent home, and this defect remedied, and 
from that time the ship was remarkably tree from sickness. 

(¢) Hospital Mess Table.—There should always be at least one large table 
provided, at which men who can get up to their meals can sit. This was 
absent in nearly all the transports, the theory being that a man in hospital 
would always be in bed. ; 

(f) Hospital Baths and Ablution Room.—Baths, ablution room, and 
w.c.’s should be at one or other end of the hospital, and there should always 
be a sink provided for washing up glasses and mess utensils, and a plate rack 
or sideboard. | 

The arrangements in this respect in the hospitals on board ss. “ Assaye ” 
and ss. “‘ Plassy” are very good. | 

(g) Duspensary and Office.—The dispensary, if not on the same level, 
should be as near as possible t> the hospital. The Medical Officer usually has 
to use it as an office, and it is the only place in which he can see men 
reporting sick, it should therefore be as large as possible. It should have 
drinking water laid on from the tanks for dispensing purposes, and a sink 
should be provided. It should be lined throughout with bottle racks -of 


different sizes, and if in the future the army medicine chest is to form part of 


its equipment the door should be wide enough to admit it. 
(h) Hospital Store Room.—There should be a store room provided for 
hospital clothing and utensils, and a pack store either adjacent to or below the 
me (3959) 2H 2 
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hospital, and the keys should be handed over to the Medical Officer in 
charge. | 
“i Isolation Ward for Infectious Disease.—There should always be an 
isolation ward for infectious disease (or doubtful cases) containing two or 
three beds. It should be placed on the upper deck as far aft as possible, and 
in a part of the ship from which the rest of the troops can be excluded without 
interfering with their duties or their comforts. Nearly all the transports 
when in their ordinary trade have such hospitals for the treatment of cases of © 
infectious disease amongst emigrants, but in fitting them up for troops the 

authorities, in most cases (ss. “Tagus” and ‘Orotava” were exceptions) 
_ did away with them or converted them to some other purpose. Even the 
permanent transports have no such isolation ward. The so-called “separate” 
ward in them is meant for severe cases that are better by themselves, and is 
not an isolation ward ai all, but opens into the main hospital. J 

The provision of such a ward in the future is a most urgent necessity ; 
without it, it is impossible to cope with infectious disease. A number of 
transports arrived at Cape Town with measles, scarlet fever, or diphtheria on 
board ; six ships arrived with smallpox either amongst the troops or crew, 
and in the effort to isolate the case, the patient, in the absence of such a ward, 
has to be put into very poor extemporised accommodation. In ships not fitted 
with a disinfector a small cabin or bunk which could be hermetically sealed 
for use as a fumigating room would be a most useful adjunct, : | 

(j) Special Accommodation for Lunatics—All the larger vessels, which 
are likely on the return voyage to be used for convalescents or invalids 
should, when being fitted, have proper arrangements made for accommodation 
of from four to six lunatics. The permanent transports all have this accom- 
modation, but 1t was not nearly enough. Great expense was caused in having 
to put in such fittings in many ships at Cape Town or Durban, and the work 
was not done satisfactorily. A movable framework which could be erected 
on deck in order to provide a protected exercise space is also required, and 
' invariably had to be made locally. 

(k) Accommodation for Sick Officers.—One-of the best, quietest, and 
best ventilated of the first-class state rooms should be appropriated as an 
Officers’ ward and should not be shown on the plan of the ship as available 
for berthing accommodation. There should be a private W.c, near by. Such 
accommodation is already given on the permanent transports. 

(1) Permanent Hospital Staff.—The working of the hospital would be 
greatly facilitated by the provision of a man ranking as second steward from 
the ship's company for. permanent hospital duty; he should have charge of 
the hospital stores, all of which (except medicines and hospital clothing) 

should be arranged for by the Naval Transport Department, and should act 
as intermediary between the temporary Royal Army Medical Corps staff and 
the purser’s department of the transport. In a ship thus furnished a 
temporary trooping party of the Royal Army Medical Corps consisting of 
one N.C, Officer and two or three men, one of the party being a compounder, 
_ would be sufficient. Ay 

(m) Medical and Surgical Equipment.—The equipment of the dispensary 
should consist as far as possible of drugs in tabloid form, both because they 
occupy less space, and because there is less risk of loss through breakages. 
In Appendix XXVII is given a list (with quantities) of the drugs and 
material which were found most useful in ships carrying over 500 or less 
than 1,000 men for a three weeks’ voyage, and in Appendix XXVIII a similar 
but larger list for ships carrying over 1,000 and up to 2,000 troops. This 
scale is in addition to the contents of the medical chest. I consider that by 
the use of tabloids it could be greatly reduced—in bulk at all events. The 
) concentrated stock mixtures. should, however, always be supplied, they were 

reported upon by Medical Officers must favourably as being invaluable in the 
early days of the voyage when there was much sea sickness, and before the 
men and the hospital staff had settled down to the routine of sea life. 
A regulation antiseptic case would be a most useful addition as a means to 
keep unused dressings clean and free from contamination. 5 

(n) Hospital Clothing.—The Regulations for Army Medical Services lay 
down that hospital clothing for 3 per cent. of the troops embarked is to be 
provided for healthy troops, and 10 per cent. for invalids. The quantity 
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allowed is sufficient, and it is distinctly useful; even in slight non-febrile 
cases it is an advantage on board ship to be able to give a man a clean set ot 
clothing and thereby avoid his wearing in hospital uniform which is 
often soiled and dirty. During the late war the necessary quantity of 
clothing was always put on board—in South Africa often with considerable 
difficulty. I consider Medical Officers did not make sufficient use of it, many 
transports arriving with considerable numbers of sick, but with the hospital 
clothing almost untouched. The main reason for this was that in so many 
vessels there was no store room available where a man’s kit could be put away 
after he had been admitted. 

(0) Towels.—One constant difficulty on board ship is the provision ot 
a sufficiency of towels for use in hospital. A soldier admitted to hospital 
is expected to use his own, this never works in practice. If the man has 
one it is generally very soiled, he has nowhere to keep it and will 
probably lose it. Towels should be part of the hospital equipment. All the 
hospital bedding for the transports is issued by the Naval Victualling 
Department to the purser of the ship, who issues it in turn on requisition to 
the Medical Officer as required. The simplest: procedure would be to include 
towels in this issue. If this could not be arranged, then they might be issued 
by the Army Ordnance Department with the hospital clothing. This latter 
method was tried during the late war, but did not answer well, the towels 
became mislaid, and Medical Officers were chary of issuing them on that 
account. But the hospital sheets, &c., were never lost, and it is in this kind 


of work that a representative of the purser’s department alluded to above , 
as a second steward would be so very useful. The method usually adopted | 
was to borrow a certain number of the first saloon towels from the chief | 
steward for use in the hospital, but. some chief stewards objected to issuing ~ 


them in this way, and if the saloon passengers were numerous he frequently 
could not spare any. | 

(p) Disinfectants.—The disinfectants supplied to a transport are drawn 
in part from the Naval Victualling Department, and in part are supplied by 


the owners according to a scale laid down. The authoyised amount is not , 
large, and frequently had to be increased. It does not include perchloride of | 


mercury, which consequently during the late war (at Cape Town at least) had 
to be provided by the Barrack Department or from the Base Medical Stores. 
Formalin, though not included in the list, was supplied by the navy during 
the last two years of the war. 

(q) Hospital Utensils—Wospital utensils are supplied by the owners in 
accordance with a list in the Naval Transport Regulations. This includes a 
certain number of bed-pans, urinals, and spit cups.. The number supplied for 
ships carrying healthy troops is sufficient, but those in use were generally 
metal and of a very antiquated pattern. They require to be renewed nearly 
every voyage. Other articles which are absolutely necessary are not provided, 
and throughout the war constant inspection was necessary, to see that the 
local orders for their provision had been attended to before the ship sailed. 
Such are: enamelled ware hand-basins for washing serious cases, enamelled 
ware feeding cups, and bowls of the same material for lotions and dressing 


surgical cases. A few mackintosh sheets are also required for bad cases, and | 


are not provided for in the regulations. 

(r) Diet.—The diets available for the use of the sick on board ship will 
be dealt with fully in the second part of this report when referring to the 
diets provided for invalids. 


(4) Disposal of Sick on Disembarkation. 


) Small-pox cases were sent to the civil small-pox hospital at Cape Town ; <> 
all other infectious cases and all ordinary cases were sent to the base hospitals. 


As a rule they were separated into classes (not including the infectious 
diseases) : slight, non-febrile, or convalescent cases were sent at Cape Town 
usually to Wynberg, at Southampton to Woolwich or Aldershot ; the more 
serious lying-down cases at Cape Town were sent to the base hospital at 
Woodstock, and at Southampton to Netley. The ambulance train running 
between Southampton and Netley for the conveyance of sick was very well 
arranged and most comfortable, 
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(5) Accommodation for Healthy Troops on the Homeward Voyage. 


In most respects this was similar to that: described. for the outward 
voyage; but at the end of the war, when large numbers of men were sent 
home in ships temporarily fitted at Cape Town or Durban, the arrangements 
for them were not so good as in the regular transports. On the homeward 
voyage the amount of hospital accommodation was fixed at 6 per cent ; some 
ships’ hospitals had as many as 100 or 120 beds. “Although this was usually 
more than was required, it was better to have too much space rather than not 
enough. The numbers in these troop-freight ships were never allowed to 
exceed that authorised by regulation, but frequently they came very close up 
to it. In my opinion they should always be from 100 to 200 less, for serious 
illness is more frequent than on the outward voyage, and if the ship is full 
the men do not get enough deck space. This was particularly so on the mail 
ships, where first and second class piussengers were also carried, and the 
troops were confined to certain definite parts of the deck. All men were 
carefully medically examined previous to embarkation, and ultimately it was 
decided that no man who was found to be suffering from fever in any form 
should be allowed to proceed. In this way many cases of commencing enteric 
fever were kept back, and the inspection was very necessary, as men, in their 
anxiety to get homé, would not report sick however ill they felt. ! 


Srotion 2.—EMBARKATION OF INVALIDS. 
(1) Class of Shap. 


A fifth part of the carrying capacity of a fleet of transports taking a force 
should be detailed, when being taken up, for the purpose of subsequently 
being used as transports for invalids or temporary hospital ships. _ 

The largest and best ships, provided with a refrigerator, shonid be chosen 


-- for this purpose. G8od types of such vessels are ss. “ Plassey ” and ss. ‘‘ Assaye.” 


Horse transports should never be used for envalids. 

_ All ships detailed for use as invalid transports should have a second 
steward and two ordinary stewards provided for hospital duties, in addition 
to the temporary Royal Army Medical Corps staff, while invalids are on board. 
The “invalid carrying power” of such a transport may be reckoned to he 
equivalent to about half her full complement of healthy troops, as on an 
average an invalid requires twice the space of a healthy man. 

A lunatic ward, for from four to six patients should be provided as 
explained on p. 244. There should be an isolation ward, and where possible 
‘“‘a separate ward” with one or two beds for cases that may become seriously 
ill. A lift should be provided in transports carrying invalids to facilitate the 
embarkation of stretcher cases, and to enable such patients to be brought on 
deck during the voyage. The ships selected should have accommodation of 
the best type specially reserved for three or four Officers, who may be helpless — 
cripples or seriously ill. As at present arranged, the best accommodation 
is always reserved for the Officer Commanding and perhaps other senior 
Officers going home. The medical authorities should be able, if they consider 
it necessary, to obtain the best cabin in the ship for a sick Officer whom it 
is necessary to send home. ; 


(2) Method of Selecting and Fitting a Ship for Invalids. 


When the Principal Medical Officer, Base, considers a ship necessary, he 
applies for one to the Officer Commanding at the base, giving the number he 
proposes to send, and roughly the number of cot cases. This request is 
transmitted to the Principal Naval Transport Officer, who details the transport. 
The vessel is inspected by a naval Officer, the Embarking Staff Officer, and 
the Embarking Medical Officer, the best deck chosen for the cots, and orders 


» given for all the’ mess tables and Seats on that deck to be reméved with the 


exception of sufficient to mess the occupants of the cots. The remainder of 
the invalids will be allotted to hammocks on the other troop decks. 
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___ The naval transport authorities are entirely responsible that the ship is 
ready and clean, the tables removed, and the cots slung. 

At the time a vessel is asked for by the Principal Medical Officer, Base, 
that Officer forwards copies of nominal rolls (see Appendix XXX) to the 
Officer Commanding Base, Embarking Staff Ofticer, and Embarking Medical 


Officer ; separate rolls for Officers and men. The cot and hospital cases 


average generally about one-fifth of the whole. 


(3) Accommodation of the Invalids, 


_ . Invalid Officers.— The majority of these would be convalescent, and could 
occupy, ordinary cabins and mess in the saloon. Where the case is more 
serious, special arrangements as to accommodation should be possible, as 
above stated. 

Insane Officers are always a difficulty ; as a rule, they cannot be trusted 
to have their meals with the other passengers, and as they must necessarily 
pass so much time in their quarters, the cabins allotted should be large, and 
not adjoming another cabin. 

Invalids, Rank and File.—These are accommodated in the troop hospital 
and on the troop decks. _ The hospital takes the worst amongst the cot cases ; 
the remainder are detailed to occupy naval canvas swing cots slung in double 
rows, with intervals between them, on the best ventilated and most comfortable 
of the troop decks. ) . 

._A large transport such as is now being referred to would have about 
40 to 60 permanent cots in her hospital, from 80 to 100 swing cots would 
also be provided, so that she could carry from 120 to 160 men unfit to be 
berthed.in hammocks, and in addition in the permanent Indian transports the 
quarters for married families are also available. But the greater the number 
of cots required the smaller is the total number of invalids the ship can carry 
as the cots take up so much more space. 

The remainder of the invalids would be “ hammock” cases, that is, men 
sufficiently convalescent to be able to sleep in hammocks. But every two 
invalids should be given the space of three healthy men. They would be 
berthed on the remaining troop decks. rom one-quarter to one-fifth of the 
cot accommodation would not be filled, so as to keep down the number of 


serious. cases and enable the Medical Officer in charge, if relapses of fever or 


other illness occurred amongst the occupants of the hammocks, to accommodate 
them in cots. In the late war the generai average has been about one cot or 
fixed berth to every five or six invalids. 


~~“ Invalid” Warrant Officers.—In most of the transports all second class . 


accommodation had been removed in the process of fitting. As a rule, 
therefore, there was no place to berth an invalid Warrant Officer (and a great 
many were sent home) except in the hospital, unless he was kept back for a 


ship that had second class accommodation. It would be advisable that all the 


larger transports should have three or four second-class cabins. 


(4) Arrangements for Embarking and Berthing Invalids. 
The Embarking Medical Officer should receive his copy of the nominal 


roll of invalids (both Officers and men) whom it is proposed to send in any “ 


given ship three or four days betore the date fixed for sailing. A specimen of 
the rolls that were in use in South Africa is given in Appendix XXX. 
The Embarking Medical Officer is acquainted with the accommodation 


and arrangements on board, as he was present as a member of the Board at — 


the original inspection to decide how many invalids she could carry. 

With this knowledge at hand he proceeds to berth the sick from the 
information as to their disabilities furnished on his roll, writing in against 
each name in the last column to the right the kind of accommodation to be 
given, either “ hospital,” “swing cot,” ‘ married quarters” berth (if available) 
or hammock... Having completed this and having been careful to leave a certain 
proportion of hospital berths and swing cots unoccupied in case of unforeseen 
contingencies, he forwards his copy of the rolls to the office of the Embarking 
Staff Officer, and in that office before the morning of sailing an index book is 
compiled from the roll, iri which the men’s names ‘appear by corps and have 
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entered against each name the kind of berth allotted. In addition in the same 
office a series of tickets is provided for each class of accommodation, specimens 
of which are given in Appendix XX XI. 

The day previous to embarkation the Embarking Medical Officer arranges 
with the railway authorities for a special train, giving the accommodation 
required, and warns the various base hospitals (from which the invalids are to 
come) of the arrangements. : | : 

When the train arrives in the dock, sick Officers and stretcher cases 
amongst the rank and file are first put on board, and then the invalids who do 
not require to be carried are detrained in parties of 50 and marched to the 
gangway. As each man passes the embarking sergeant-major standing at the 
head of the gangway, he gives his name and regiment, which are turned up in 
the index book, his accommodation found, and a ticket corresponding to that 
accommodation bearing, in the case of swing cot or hammock accommodation, 
the number of a mess is handed to him. By this method it is possible to 
embark quietly and expeditiously a large number of men belonging to different 
corps without the presence of Officers or N.C. Officers in charge of them, and 
yet to be able to say exactly who are and who are not on board. 

The medical and nursing staff for duty during the voyage usually 

_embarked the day previous, had already taken over the hospital equipment, 
and were waiting to receive the invalids. | | 

The embarkation was always superintended by the Embarking Medical 
Officer, and through the kindness of the Principal Naval Transport Officer 
there were always available at Cape Town a gang of native boys who were in 
his employ to carry the stretcher cases on board, and when this was done to 


\ put on board all the kits of the invalids. 


~~ Tf possible the embarkation was completed before the dinner hour, and 
the invalids had their dinner on board. When the numbers were large and 


/ two trains were necessary, the first was arranged for the morning, and the 


second for the afternoon, Jn the latter case the men coming by that train 
would have their dinners at the hospitals before starting. 


(5) Hospital Arrangements and Classification. 


As stated above the Medical Officer appointed to take charge, and the 
medical and nursing staff under his orders should embark the day previous to 
the invalids. On that day also the medical and surgical equipment, previously 
requisitioned for from the base. medical stores. by the Embarking Medical 
Officer, 1s placed on board, checked and handed over to the Medical Officer in 
charge. The necessary army forms and documents are gone through and 
explained, all the bedding is issued, except the hammocks, and the beds made, 
and the purser’s department informed of the number of dinners required next 


day. It was usual also to requisition for 20 pints of milk and 20 pints of 
| beef tea to be ready for the more serious cases by the time they would arrive 
‘on board. “Any special information, drugs, or appliances, that the Medical 


Officer in charge thought he might require, could be asked for at this time and 
supplied, and having ascertained that he had everything that he was likely to 
want, he signed a certificate to that effect which was forwarded to the Principal 
Medical Officer, Base. 

Medical and Nursing Stafi—The medical and nursing staff consisted 
‘of from two to five Medical Officers, a similar number of Sisters, and 10 to 20 
N.C. Officers and men Royal Army Medical Corps, including a compounder, 
according to the number of invalids and the proportion of serious cases 
amongst them. 

_ Arrangement of the Sick.—It was usual, as far as possible, to keep the 
serious surgical cases together, and men on crutches or who had lost a limb 
were berthed near the upper deck. But owing to the exigencies of space it 
was impossible to keep the surgical and medical cases entirely apart. 
Tubercular cases and convalescent enterics were, however, berthed in separate 
parts of the troop decks from the rest of the invalids and messed at separate 
tables. But complete separation was impossible, as bad cases of either disease 
had to be treated in the hospital, in order to be efficiently nursed. 

‘ Issue of Hospital Clothing.--All patients in’ the hospital proper, all 


*-confined to bed, all insanes, and any other cases for whom the Medical Officer 
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might consider it desirable from any cause, were placed in hospital clothing 
and ,their kits taken over, but the great majority of the invalids were not 
issued hospital clothing and were expected to look after their own kits in the 
racks provided on the troop decks. 

Provision of Knives and Forks.—On transports carrying invalids home, 
knives and forks should be provided for all. On board ship troops are 
supposed to use the knife and fork in their kit, but invalids (in the course of 
their long journey from the front through various hospitals and trains) had 
almost always lost them. No provision has been made by regulation for their 
issue on board and their absence was a constant source of friction and trouble, 


till the Principal Naval Transport Officer issued an order to masters of * 


transports to provide them. ‘They should be issued like other mess utensils, 
and damage and loss made good at the end of the voyage in the usual way. 

Towels.—The provision of towels for hospital use has already been 
alluded to in the first part of this report ; they are even more necessary, and 
in larger quantity, in ships carrying invalids. 

Lnbrary, Games, &c.—A library, old newspapers and_ periodicals, and 
games, should be provided for the use of the invalids, particularly when the 
voyage is as long as three weeks. At present there is no means of doing this, 
except through the kindness of the outside public, and the supply available 
at Cape Town (through the “ Absent-Minded Beggar Fund” and the War 
Office Parcels Agency) was limited and frequently exhausted. 

Duty on Board.—-A certain amount of routine duty in connection with 
guards, fatigues, and the cleaning of the troop decks, must necessarily fall 
upon the troops, whether invalids or not, and for this reason it was sometimes 
necessary to embark a certain number of time-expired healthy men in the 
‘same vessel with the invalids. But one of the columns in the nominal rolls 
of invalids shows whether each individual. is fit for duty on board or not, 
One of the first duties of the Medical Officer in charge after embarkation is to 
furnish a nominal roll of invalids certified as “fit for duty on board” to the 
Commanding Officer, compiled from this roll, and the latter Officer then has 
a sufficient number of these men warned for various duties, But on the 
homeward voyage the work is made as light as possible. 

Dispensary.—The hospital dispensary should be fitted up with the 
surgical matériel, appliances, and medicines as detailed in Appendix XXIX of 
this report. These are provided on requisition from the base medical stores 
by the embarking Medical Officer, and put on board and handed over to the 
Medical Officer in charge the day previous to embarkation. In ships carrying 
invalids it was always advisable to provide one or two air or water beds. 


(6).—Dieting. 


The troop’s hospital on board ship is non-dieted, extras being given 

to supplement or take the place of rations. But the scale laid down in 
paragraph 6 Allowance Regulations for the issue of extras in such hospitals, 
and the reference in the notes to Appendix XIV, Naval Transport Regulations, 
as to provision of supplies in transports carrying invalids, require modification 
-and expansion. In Appendix XXXII of this report there is given a list of 
articles of diet that might with advantage be authorised on board transports 
and freight ships, for the Medical Officer in charge to requisition from the 
purser’s or steward’s department in special cases. As a matter of fact, in 
many of the transports there was no difficulty in getting such extras, but in 
horse ships the stewards and cooking arrangements were always unsatisfactory, 
and in all there seemed to be no authorised scale of charges. Authority for 
this issue is given in paragraph 362, Regulations for Army Medical Services, 
but in small transports, unless the purser is made aware of it beforehand, and 
where the ship has no refrigerator, he may not have a sufficient supply. In 
any case, whether the vessel is carrying healthy troops or invalids, these 
supplies would be drawn as extras, and not as the diets of a regular dieted 
hospital. There should be a uniform rate of charges for them laid down for 

all vessels employed as transports or troop-freight ships. 
Hospital ships were the only units in the naval transport service in which 
the regular service diets were issued. 
In South Africa during the late war there was so much difhiculty and 
(3959) 2] 
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trouble in ensuring that the purser’s department of some vessels was, properly 
equipped in this way, and not cut down to the lowest possible minimum, that 
I obtained the permission of the Principal Naval Transport Officer to send to 
the master of every ship a few days before sailing a. demand note with the 
headings given in Appendix XXXII, and, inserted against each, the quantity 
I considered it necessary should be taken for hospital supplies alone, apart 
from consumption in the saloon. This demand note was returned to me 
certified by the master that the supplies asked for were on board. When the 
Medical Officer in charge embarked I went through it with him, that he 
might know what supplies there were available for him to draw upon, and he 
was given a copy. I also found it advisable, with the sanction of the Principal 
Naval Transport Officer, to frequently inspect these supplies as to quality 
until the personnel of the purser’s department came to know what was 
expected of them in this respect. The same system was carried out in 
victualling ships that.were to carry invalids, only the demand note sent to the 
master required rather more articles and in considerably larger quantities. 
The Naval Transport Regulations (Article 51) state that ‘‘ Government 
will provide all ‘ provisions,’ ‘ medical comforts’ . . . ., but may call upon the 
owners to supply them.” : 
In the late campaign (except as regards the medical comforts in a few 
ships at the very commencement) they were always supplied by the owners. 
I consider this is the better plan. | 
The vessels usually belonged to large companies having contracts for the 
supply of provisions of the best quality for saloon use, and the supplies for the 
hospital were of the same quality and obtained from the same source. . hey 
were therefore distinctly better than those supplied by Government under the 
old. system. It was only in the horse ships (the personnel of which were 
unaccustomed to the scale of victualling for saloon use, as they do not carry 
passengers in their ordinary trade) that difficulties. sometimes arose. 
_ The method of indenting and accounting for the use of the extras required 
in hospitals on board ship is explained in the notes to Appendix XXXIL.__. 
{n ships carrying invalids the system of dieting bad cases by the issue of 
extras was the same. But the great majority of the invalids were convalescent, 
and, as regards these, experience soon showed that the ration for troops on 
board ship as laid down by regulation was not suitable, even when including 
the daily issue of fresh meat, vegetables, and bread allowed in the regulations 
(Appendix XIV) for the naval transport service. The scale was limited 
and the type of invalid was just that case which, after the strain and 
stress of hard work, followed by illness, required during convalescence good 
food and plenty of it, and this could not be met by supplementing the 
rations with extras without greatly increasing the expense and the labours of 
a limited medical staff. Jn the copy of the nominal roll in use for invalids 
(given in Appendix XXX) is a column showing whether the invalid could or 
could not eat troops’ rations. The information there rendered showed that 
quite 60 per cent. of the invalids when fit to embark for home were considered 
untit to be dieted on the ordinary ration, ‘The Principal Naval Transport 
Officer therefore recommended to the Admiralty that invalids on the homeward 
voyage should be rated as third-class passengers. In Appendix XXXII is. 
given a detail of a diet which, in some of the larger and better ships (used 
in carrying third-ciass passengers) was provided for 1s. 6d. per diem per head. 
This was found to meet the difficulty, and in all the transports where this 
system was carried out there was a good and sufficient diet provided. 
If the Medical Officer considered that some invalids in addition required 
alcohol in some form he requisitioned it, and accounted for it as an extra. 


(7).—Disposal of Invalids on Disembarkation. 


Only a few words are required to explain the system adopted during the 


late war. 


Owing to the number of invalids proceeding home, and the duration of 
the campaign, the Royal Victoria Hospital, Netley, became inadequate to deal 
with them, and besides, a large number, though unfit for active service, did 
not require further hospital treatment. | 

Instructions were therefore issued to the Medical Officer in charge of a 
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transport taking home invalids that between the date of sailing and the arrival 
of the ship at the intermediate port (St. Vincent or Las Palmas) he should 


arrange his invalids into three classes—(a) those fit for the discharge depot ; + 


(b) those convalescent and able to proceed to hospital at Woolwich, Aldershot, 
or elsewhere ; (c) all insanes and serious cases requiring to proceed to Netley 
(the termination of the voyage being Southampton); and that, having so 
classified them, he should cable the numbers in each class to the War Office 
from the intermediate port. At that port he would receive telegraphic 
instructions as to which station Class (b) would go to. 

He was thus able to have his patients and their documents arranged and 
ready by the time the vessel reached the wharf at Southampton. To increase 
the rapidity of disembarkation, each class of invalid was made to parade 


SPR 


(except the Netley cases) on the day of arrival with a special piece of coloured 


ribbon attached to bis coat to indicate to which class he belonged. The 


Medical Officer in charge invariably accompanied the serious cases to Netley. « 


Another Medical Officer would proceed with Class (b) to their destination, and 
Class (a) were usually sent to the discharge depét in charge of a combatant 
Officer doing duty on board. 

When the vessel sailed from Cupe Town the names of the Officers 
invalided, the number of the rank and file, and the number of serious cases 
were at once cabled home. 


bag 
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PART XII. 
MEDICAL STORE DEPOTS. 


A.—INTRODUCTORY. 


Previous to the outbreak of war there was one medical store at Cape 
Town which supplied all the military hospitals in South Africa. Just before 
the date of declaration of war, all the stores in it, together with others 
purchased locally, were distributed to Ladysmith, Kimberley, and Mafeking, 
so that on the arrival of No. 2 Base Medical Depdt at Cape Town the store 
rooms were empty, and were handed over to the depdt with its fresh supplies 
from England. 

The following base medical depédts and advanced depdts were organised 
in England :— 


No. 1 Base Depdét, stationed at Durban, Major R. J. McCormack in 
charge, 

‘No. 2 Base Depdt, stationed at Cape Town, Major R. C. Thacker in 
charge. 

No, 1 Advanced Depét, stationed in Natal, afterwards moved to 
Volksrust, Quartermaster J. B. Short in charge. 

No. 2 Advanced Depdt, stationed at De Aar, afterwards moved to 
Pretoria in July, 1900, Major C. W. H. Whitestone in charge. 

No. 8 Advanced Depdt, stationed at Bloemfontein, Captain J. C. Connor 
in charge. 


Three small depdts were organised in South Africa, and were stationed 
at Kimberley, Kroonstadt, and at Harrismith. 

All stores received from England were landed at Durban and Cape Town, 
were taken over by Nos. 1 and 2 Base Depots, and were distributed by them 
to the advanced depéts, or to the hospitals in the neighbourhood of the base 
depdts. 


B.—MAINTEN ANCE. 


Up to the end of November, 1899, supplies arrived from Kngland every 
fortnight; during December some arrived weekly, the remainder every 
fortnight, but after December, 1899, all medical supplies were despatched in 
weekly consignments. Frequent intimation regarding future requirements 
was given by cable to the War Office, and invariably complied with. Large 
local purchases were also made in Cape ‘Town and Durban. 

As most of these stores were landed at Cape Town, and distributed by 
the base depét there, a detailed account by Major Thacker, R.A.M.C., is 
attached (p. 254), showing the mode in which this important and onerous 
duty was carried out. As the work of an advanced depdt differs considerabl 
in kind a report from the Officer in charge of No. 2 Advanced Depdt 
(Major Whitestone, R.A.M.C.) is also attached (p. 260), 


C.— PERSONNEL. 


The necessity of having a Medical Officer in charge of these depdts has 
been questioned. During the campaign in South Africa there was a scarcity 
of Medical Officers, and so, whenever it was possible to do so, these depots 
were placed in charge of a quartermaster. No. 1 Advanced Depdt arrived 
from England without a Medical Officer, so that Lieutenant and Quarter- 
master Short was placed in charge. Towards the end of the war, when the 
work at No. 38 Advanced Depot became light, Lieutenant and Quartermaster 
A. H. H. Niblet was placed in charge of it. For some time previously 
indeed the Officer in charge of this depét, Captain J. Connor, had been also 
employed in other duties. 
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In the smaller subsidiary depdts at Kroonstadt, Kimberley, and 
Harrismith, the duties were carried on by Officers doing duty at the 
hospitals in these places. 

As regards these depots, No. 1 Advanced Depdét was of minor importance, 
while the changes in the administration of No. 3 Advanced Depdt followed 
the steady diminution of its work. 

But the experience gained in South Africa shows distinctly the absolute 
necessity of having an experienced Medical Officer in charge of every depdt 
on which large demands are likely to be made. The base depdts invariably 
come into this category, while in such cases as_No. 2 Advanced Depédt the 
necessity is equally great. 

The subordinate staff as detailed in the Field Service Manual for these 
depots was not sufficient. The work at the base and advanced depédts was of 
course altogether abnormal owing to the large demands from the burgher 
camps and the civil administration generally. But while the present staff 
may be sufficient for the base depot in one of our small wars, it is quite 
inadequate to the wants of a large force. 

There is no doubt that the subordinate staff of these depdts require to 
be carefully selected. There is no necessity for their being highly-trained 
sick attendants, but they must be trustworthy. Many of the details of the 
work must be carried out away from the direct and personal supervision of the 
Officer in charge, and it is of the greatest importance that urgent and very 
important demands should be complied with both speedily and accurately, 
otherwise very serious results may ensue. Carpenters and cutlers are both 
necessary for these depdts. 


D.—SUPPLIES. 


The equipment, as laid down in Appendix XLIV Regulations Army 
Medical Services 1900, requires considerable alteration and many additions, 
This was fully recognised at the outbreak of the war, and everything 
additional that was required was obtained without difficulty, the surgical 
equipment in particular of the general and stationary hospitals was largely 
supplemented. 

The same remark applies to drugs. All were of the best. quality and 
were up to date. Tabloids were largely used.. There was no scarcity of drugs 
or surgical instruments at any time, and the troops at the front and far off 
the railways were never without the necessary medicines, 

Arrangements must, of course, always be made from the very beginning 
of a campaign for replacing the articles most commonly used by regular 
consignments, as no depdt of any description can carry enough of these articles 
to meet a continued demand for them. There was no difficulty in this respect. 
But there was, and probably always will be, a difficulty as to the variety of 
drugs. The question will always arise as to how far the schedule (which 
must exist) should be exclusive. In this campaign practically everything 
that was asked for was supplied, either by local purchase if the article was 
available, or by requisition from England. But it seems doubtful whether a 
method which is satisfactory in the hospitals of a community during peace 
is altogether the best for the army during war. ‘There was a good deal of 
unnecessary complication in the supply of drugs by the desire of many of the 
Medical Officers (particularly the civil surgeons) to use some more modern 
preparation in heu of the older remedy, and there is much doubt as_ to 
whether the patients gained any material advantage thereby. On the other 
hand, many articles might be omitted from the present schedule without 
detriment. | 

It would seem advisable to prepare a comprehensive list of drugs to be 
supplied which should be revised at comparatively brief intervals, so as to 
take advantage of any real advances in pharmacology and therapeutics. If 
this were done, there should be no difficulty in confining, the supply to the 
articles included in this list, without impairing the etficient treatment of the sick. 

The use of the “tabloid” form in place of the older preparations has 
everything to recommend it for field use, and, although the initial cost may be 
greater, the saving in waste, carriage, and general complications more than 
counterbalances this. | 
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E.—Reporrt on No. 2 Bask Deva MepbiIcaL STORES, CAPE Town. 
(Major R. C. THaoxzer, R.A.M.C.) — | 


In submitting this report on the working of No. 2 Base Depot Medical 
Stores, which arrived in South Africa on November 21st,:1899, I desire to 
point out that the scale of equipment laid down for this unit was arranged 
to meet (in Cape Colony) the requirements of the regular troops originally 
detailed to proceed from England. But this scale was, I consider, never 
contemplated (either through expansion or elasticity) to meet. the demands, 
medical and surgical, of a great army of irregular troops from South Africa, 
and Colonials from the British dominions beyond the seas, very much larger 
than could possibly have been foreseen on the outbreak of hostilities. 

Just one instance to illustrate the strain which was placed on this unit 
early in the campaign. The 5,000 Australian Bushmen, who touched at 
Cape Town en route to Beira to form part of the Rhodesian Field: Force, 
were medically and surgically equipped from the base medical stores. 

Storage Accommodation.—The site for the medical store depdt was at 
Woodstock Military Hospital, about three miles from the docks, where two 
corrugated iron sheds were provided. As this storage accommodation proved 
totally inadequate to meet the requirements, the Royal Engineers were 
requested to erect four others, which, together with certain permanent 
buildings appropriated in the hospital compound, proved satisfactory, giving 
a superficial area of 15,044 square feet. 

The following gives in detail the area of the various sheds, huts, and 
permanent buildings utilised for this purpose :— 


Sheds and Huts— 
Originally Provided. 


1.—Corrugated iron 60’ x 15’ ... ... 900 square feet. 
gees 0 Te So gor se? UE OO ea 
Additional Accommodation. 

3.—Corrugated iron 100’ x 20’ ... (3.45 200 Tee e 

oe, ree » 48! K.30' 0) 8 soy ee 

5.—Portable hut PD OK ol Banke a icra so Omanen ti 
be ae waar 751k, 1B) cock ovat adel ila ein 
Permanent Buildings— 

Store, 256 asl fh -O 1.9 we 5 6 ae, oO ae ae 
OSG IG 68 en ty ee 
bn ARGU LI! went niga eae ao 
cn ABC AY? itt eee nee Lega 
yn LBL 6" SK 1d iid nes. he ne ple 
Me STOTT eR Se aap: a ae OF (ee a 
|, 16° 6" x 7 ees pase WO Oe 

ig’ =X 10! vince lees (¢ Uap tone] 60 ae 


Wards unused for Hospital Purposes—_ 


1 fo te i a Ee OPT T Se 2k I 
2 wuoif 48) K'OAY GS OOS AGT TSS 
3 AB! 3g alo Gs Ot OP gies u 
4 AB! dC Dal 2 ie Pe ON) SEIS 
Brae” TL TY OE, TT FO) Oa 
6 Pa TO" V8 Poni ag Ra ae 





Total area... 2. jl BOLE ye 10% 


Transit of Stores. 
The method of despatch of medical and surgical stores from the base 
depot to the varigus units, general, field, and other hospitals of the South 
African Field Force are as follows :— 


Rail.—Handed over to the Railway Transport. Officer, Way Bill (A.B., 
10a, aS per specimen attached), the counterfoil being signed by him and 
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FOR CARRIER. 





Received 190 , in good order and 
condition, except* 


and will be found credited in my eae } 
. quipment 


account for the month of 190 . 


In charge 


at 


* Deficiencies, &c., to be inserted above. 





Terms of agreement of Hired Transport to be 
here stated. 


In the case of Specially Hired Transport, this Voucher 
to be attached to the Transport Account. 


FOR CONSIGNEE. 





Received 190 , in good order and 
condition, except* 


and will be found credited in my 1 Fe ent 
account for the month of 190 . 
In charge 
at 


* Deficiencies to be inserted above. The cause to be 
diligently enquired into, and immediately reported, 
with a view to striking the deficiency off charge. 

Credit must be given to the Consignor for the whole 
consignment as Way Billed, and the whole must be 
taken on charge by the Consignee; any deficiency, 
whether chargeable to a Carrier or not, must be struck 
off charge on a separate voucher, 





The value of deficiencies chargeable to Carriers and 
others, are to be recovered by Consignee. 





This Voucher to be attached to Consignee’s account. 


FOR CONSIGNOR. 





condition, except* 


and will be found credited in my {ee 


Equipment 


account for the month of 190. 
In charge 


at 


* Deficiencies to be inserted above. 


This Voucher is to be signed and returned to Consigior 
immediately after receipt of the Supplies. 
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retained in my office as a receipt for the number of cases forwarded. It also 
showed the truck number for reference in cases of loss or delay in transit, 
so that inquiries could be instituted and the missing items traced. 

_ All large consignments were loaded in the ambulance trains if available, 
or in large covered box-trucks, which were obtained from the Cape Govern- 
ment Railway authorities, and conveniently placed alongside the military 
hospital siding, Woodstock, the loading being carried out by the employées 
at the base depét. 

The ambulance trains were utilised to the fullest possible extent for this 
service, and proved both safe and expeditious, as these trains had practically 
a clear line and ran right through when returning to the front. Passenger 
and mail trains were also utilised for small consignments in cases of emergency. 

Sea.—By sea to the coast ports, transit vouchers were prepared in 
duplicate, giving the total number of cases, cubic measurement, and 
approximate value of the stores. The consignment was then handed over 
to the Ordnance Officer, Docks, for despatch to its destination. 

From Docks to Base Depét.—In the early stages of the campaign 
considerable difficulty was experienced in obtaining sufficient transport for 
the conveyance of the stores from the docks (on arrival from England) through 
the Ordnance Department. However, as soon as the pressure for transport 
up country diminished to a certain extent, this trouble became less acute. 

Personnel of Base Depét.—The cadre for a base depdt medical stores, 
as laid ‘down in the “Field Service Manual, A.M.S.,” p. 13, should, in my 
opinion, be considerably increased to make the unit efficient. The following 
table might be substituted :— 
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Clerks, Trained .. — = Kone 2 43 es we bos 
Staff-Sergeant — — are axe ' as aad we, 
Sergeant or N.C.O. — =e a hss. J 1 a - 
Packers and Storemen .. -- _ — — _- FEY I} 8 —~ 
Total Base Depot .. 1 1 2 2 1 1 8 16 








The duties of the compounders would be—one to look after the store 
containing the surgical instruments and various appliances, also to get out 
and check the requirements on the requisitions; the second to re-equip 
the medicine chests and arrange the extra supplies of medical and surgical 
material for hospital ships and transports. In this connection it may 
be interesting to note that up to May 3i1st, 1902, from the commencement 
of hostilities, 250 medicine chests were completed at the base depédt medical 
stores. 

Two trained clerks required, one to take charge of the abstract of receipts 
and issues; the other, correspondence and local purchase ledger. 

Staff-sergeant’s duty would be (as ledger clerk) to keep the books 
accurately posted up to date. 

Sergeant or N.C. Officer to generally supervise the packers, minimise 
mistakes as far as possible, and initial the packers’ book for reference later 
in case of loss in transit, or otherwise. 

The packers should be trained experienced men from the Woolwich 
Medical Stores, one, if possible, to be a carpenter. 

_ Under no circumstances whatever, unless through misconduct, should 
the personnel of a base depét be interfered with during a campaign. 
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_ Area of Supply.—No. 2 Base Depét Medical Stores supplied the various 
columns, units, hospitals in the Cape Colony, Orange River Colony, and the 
greater part of the Transvaal with medical and surgical material, besides 
the refugee and concentration camps, either directly or through the depdts 
at East London, Kimberley, Bloemfontein, Kroonstadt, and Pretoria. 

Appendix 44, Field Medical Service,—The equipment scale of medicines 
and surgical materia!, as laid down in Appendix 44, “ Regulations for the 
Army Medical Services,” for a base depdt of medical stores might, I consider, 
with advantage be thoroughly revised, and materially added to, in order 
to make this important war unit efficient and in keeping with modern 
requirements, both as regards extra supplies of drugs, surgical instruments, 
and appliances. To this scale I would limit requisition demands by a hard 
and fast rule, and so prevent, as far as possible, a recurrence of the experience 
of this campaign, where practically every drug of any known therapeutic 
value in “ Martindale and Westcott’s Extra Pharmacopceia” was asked for. 
Some of these drugs were unquestionably most useful, but as for others 
I have no reasonable doubt that equally good substitutes could have been 
found in the ordinary official scale. 

_ Attached are two fairly complete lists of extra drugs, surgical instru- 
ments and appliances, which I consider might reasonably be included in the 
scale of equipment laid down in Appendix 44 for a Base Depdt Medical 
Stores. 

With reference to Appendix No. 43a, “ Scale of Medical and Surgical 
Equipment” (1898 pattern) for units in the field, the following might be 
substantially increased : surgical saddle bags, field medical panniers, and 
antiseptic cases. The substitution of Willesden canvas as a covering for the 
medical panniers and companions in lieu of hide is commended. 


Inst of Extra Drugs suggested to be added to Scale for Base Depét 
Medical Stores. 


1. Lysol. 32. Tinct. Podophyll. 

2. Creolin. 33. Lig. Picis Carb. 

3. Urotropine. 34, Amyl. Nit. Capsules. 

4, Trional. . 35. Tinct. Jaborandi. 

5. Menthol. 36. Formalin. 

6. Medicinal Izal. 37. Hazeline. 

7. Liq. Trinitrini. 38. Lig. Bismuthi et Ammon. Cit. 
8. Resorcin. 39. Protargol. | 
9, Urethane. 40. Codein. Phosph. 

10. Paraldehydum. 41. Diuretin. 

11. Calcium Chloridum. 42. Eucaine A and B. 

12. Calcium Hydras. 43. Pilocarpin. Nit. 

3. Ethyl Chloride. 44. Tablets— 


14. Lithiz Citras. ; 
15. Scott’s Emulsion. tn dio 
16. Kepler’s Ext, Malti et Ol. Boemath, Salicyl, 


Morrhue. Potassii Chloras. 


fal thy and Bromidum. Hyd. c. Cretz et Doveri. 
19. Ozcenie Aither. 45. Butyl Chloral Hydrate. 
20. Terebene. 46. Cough Pills. | 
21. Bismuth. Salicylasand Carb. 47. Liniments: Opium, Turpentine, 
22. Quinin Salicylas. and Chloroform. 7 
23. Quinin Hydrochl. 48. Ext. Tarax. Lig. 
24, Quinin Hydrobrom. 49. Acid. Chrysophanic. 
25. Lig. Carbonis Detergens. 50. Ung. Picis Lig. 
26. Glycerin Pepsini. 51. Ung. Hyd. Ammon. 
27. Fairchild’s Peptonising 52. Ung. Hyd. Ox. Flav. 
Powders. 53, Lig, Arsenici Hydrechlor. 
28. Tinct. Buchu. 54. Alcohol Absolute. ! 
29. Tinct. Kino. 55. Oxygen Gas Cylinders, with 
30. Tinct. Strophanthi. Inhalers. | 


31, Tinct. Gelsemii, 56. Homatropin Hydrobrom. 
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Last of Eatra Surgical Instruments and Appliances. 


1. Cripps’ Trrigators, with and without stands, 
2. Ecraseurs, small and large. 
3. Plaster of Paris Bandages. 
4, Glycerine Enema Syringes. 
5. Forceps, various. 
6. Scissors—surgical, straight and blunt- pointed, curved on flat. 
7. Hooks—wound, single and double, __. 
8. Basins —dressing, kidney-shaped, large. 
9.. Volekmann’s Spoons. 
10. Bone Drills, gouge. 
11. Periosteal Elevators. 
12. Hey’s Saws. — 
13. Douches, aural. 
14, Ear Channels. 
15, Ophthalmic. Lamps. 
16. Clover’s Clutches. 
17. Leiter’s Tubes. 
18. Transfusion Apparatus. 
19. Trephines, small and medium. 
20. Surgical Hammers and Mallets. 
21. Tracheotomy Cases. 
22. Douches, nasal. 
23. Ligature Troughs, 4 and 6 reels. 
24. Glass Trays for Catheters. 
25. Jacques’ Catheters and Channel. 
26. Jacques’ (Hsophageal Tubes, with funnels. 
27, Needles and Needle-Holders (Hagedorn). | 
Needles, suturing intestine (round). 
Needles and Holders—combined, slot, McEwen’s, Lister’s. 
28. Retractors, wound, large and aelb 
29. Elastic Stockings and Knee-caps. 
_ 30. Bladder Sounds. 
31. Paquelin’s Cautery. 
32. Test Lenses and Holmgren’s Wools. 
3. Lithotrite and Evacuator. 
34. Rib Shears. 
35. Tourniquets, I.R., for bloodless operations. 
36. Polypus Snares. 
37. Chloroform Inhalers and Drop Bottles. 
38. Mouth Gags. 
39. Syringes—exploring, antitoxin, and typhoid. 
40. Crutches, spring, French pattern. 
41. Trays, surgical, glass, and enamel. 
42, Hot Water Bottles, I.R., and covers for same. 
43, Urethrotome. 
44, Wheelhouse Staff, probe gorget. 
45. Ahl’s Poroplastic Splinting. 
46. P.M. Gloves. 
47. Silver Wire, thick, for bone suturing. 


Extra Articles of Ordnance Equipment.—The following extra articles: of 
Ordnance Equipment might, I consider, with advantage be included 1 in the 
scale laid down for a base depot medical stores, Appendix 44, “ Regulations 
for Army Medical Services,” being practically to all intents and purposes 
a medical supply, though held on charge by the Ordnance Department :— 


Operating tables, theatre requisites (such as operating coats, aprons; 
towels, and nail- brushes), also first tield dressings, brassards, with the:-various. 
at necessary for restraint on those mentally afflicted. 

My reason for suggesting this transfer is that during the parnpatad 
Officers and civil surgeons concerned invariably requisitioned on the base 
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medical stores for the supply of the articles enumerated, thus entailing 
responsibility without control. Comments were made as to the quality of 
the operating aprons, towels, &c., supplied not being quite in accordance 
with the requirements of aseptic surgery. A number were purchased locally 
to meet demands. 

X-ray Stores.—Four complete sets of Réntgen-ray apparatus were sent 
out to the base medical stores in 26 cases. In this connection it is only 
necessary to point out, for future guidance to the firms concerned, the 
importance of having the contents of each case clearly stencilled on the 
outside, so that, when required, a complete set could be selected for 
despatch without difficulty, and so minimise the risk of having to open each 
individual case and re-adjust the contents, which occurred in this instance. 
A liberal supply of X-ray photograph requisites should also be furnished 
to meet requirements. 


F.—Report or No. 2 ApvANcED Derpét or Mepicat STORES DURING 
SoutH AFRICAN CAMPAIGN 1899 To 1908. 


(Major C. W. H. Wutrestong, R.A.M.C.) 


The personnel of No. 2 Advanced Depét of Medical Stores left England 
in the s.s. “ Servia” on November 2nd, 1899, and arrived at Cape Town on 
November 28rd, 1899. Owing to the stores themselves having been sent out 
in another ship, packed beneath 2,000 tons of cement, it was impossible to 
obtain them immediately on arrival. A staff sergeant was left behind at 
Cape Town to bring on the stores when landed, the remainder proceeded at 
once to De Aar where a temporary depdt, under Major Wade, R.A.M.C., had 
already been established by Colonel Supple, P.M.O., South Africa. No. 2 
Advanced Depot took over the contents of this depot and commenced work 
on November 26th, 1899. 

From this on the work increased daily both in scope and importance till 
this depédt, while at De Aar, eventually supplied the troops on the western 
line from De Aar to Mafeking, the army at Paardeberg, and later at 
Bloemfontein and Kroonstadt, besides the medical units in the east and the 
midlands of Cape Colony. 

Upwards of 100 cases of medical stores were sent to Kimberley from 
No. 2 Advanced Depdt, to start an Advanced Depot there after the relief. 
Subsequently an Advanced Depdt (No. 3) was opened at Bloemfontein. The 
formation of these depdts relieved No. 2 at De Aar, which was ordered to 
be ready to move to Kroonstadt or Pretoria, and filled up from the base 
depdt at Cape Town for this purpose. 

The depot left De Aar on July 22nd, 1900, for Pretoria, arriving there on 
July 27th, some delay being caused by the burning of a supply train north 
of Bloemfontein by De Wet. Only three trucks were allowed in which to 
transport the stores, some 450 cases in all. As the demands were likely to be 
great, owing to the extent of the operations in the field, in order to avoid 
the possibility of running short a large requisition was sent to the base, so 
that more stores might reach Pretoria shortly after the arrival of the depot. 
This requisition was sent on the day the depdt left De Aar, and the stores 
arrived at Pretoria a few days after the depét and were most acceptable. 

A small five-roomed cottage was occupied as a storé close to the Pretoria 
railway station, but as this accommodation proved to be inadequate the 
adjoining cottage together with the yards of both cottages and some waste 
ground were requisitioned. oe 

As time progressed, owing to the difficulty of obtaining medical and 
surgical supplies elsewhere, the civil hospital, gaol, leper asylum, Govern- 
ment dispensary (all in Pretoria), Imperial Military Railway, and Transvaal 
Constabulary drew their supplies from No. 2 Advanced Depot, in addition to 
the demands from the army. Later 23 burgher camps with a population of 
between 60,000 snd 70,000 men, women, and children, and 21 mative refugee 
camps with a population ot 32,000 had also to be supplied. Finally, to these 
were added three divisions of South African Constabulary, so that by the 
spring of 1902 the depdt was supplying the wants of over 200,000 souls, 
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As an example of what the work eventually amounted to, it may be 
stated that in the month of May, 1902, 900 cases and parcels of drugs and 
equipment, weighing approximately 30 tons, were distributed in all directions 
from Mafeking to Komati Poort, and Bloemfontein to north of Pietersburg. 
The expenditure of bandages alone at this time approached 30,000 a month. 

As the cottages in which the depdt had at first been quartered were too 
small and inconveniently built to enable this amount of work to be carried on, 
the depot was removed to the Old Dopper Church, which it filled, with in 
addition three marquees. As this church was a considerable distance from 
the railway station, transport consisting of one buck wagon and a Cape cart 
with eight mules was provided to carry consignments to and from the railway 
for dispatch by the various trains. ; 

Much additional transport was requisitioned for as occasion arose to 
convey the large consignments from the railway station to the depot. The 
Superintendent of the Native Labour Camp kindly lent fatigue parties of 
from 30 to 100 natives weekly to load and unload trucks, &c. 

On application to the Assistant Adjutant-General, Pretoria, sanction to 
sign railway warrants and deal direct in all matters relating to the receipt 
and despatch of medical stores was obtained. This proved most important 
throughout the war, as it had been found impossible to carry on such a volume 
of work otherwise : unless the depdt possessed all the documents and warrants 
relating to the dispatch of stores it became hopeless to endeavour to trace lost 
or undelivered consignments, as any attempt only led to endless correspondence 
with Railway Staff Officers. It would seem to be most important that medical 
store depdts in war tune should be permitted to keep all work of this nature in 
their own hands, as it is otherwise impossible for them to deal quickly and 
satisfactorily with the dispatch of consignments. 

At the close of the war, owing to the breaking up of the numerous 
hospitals and units, enormous quantities cf equipment and medicines were 
returned to store. Not a few consignments reached the depdt in such a state 
that the source from which they. came could not be ascertained at all, 
moreover, some equipment was doubtless such as had been lost or captured 
during the campaign and finally picked up, or handed back by the Boers 
themselves. It was dealt with in the usual manner by periodical boards of 
survey. 

The stores were again moved on October 3rd, 1902, and following eight 
days to a camp and store in the vicinity of No. 7 General Hospital, and a nine 
months’ supply distributed to all the remaining permanent hospitals, &c., the 
remainder being sold to civil institutions and the Health Department of the 
Transvaal. The stores were closed on May 9th, 1903. 


Remarks. 


Staff.—The regulation staff for an advanced depdt is suttcient under 
ordinary circumstances. It must be composed of reliable men, as a rule, not 
third class orderlies. In small depédts a Medical Officer is not necessary, as 
supervisfn by an Officer from one of the adjacent stationary hospitals would 
be sufficient ; but in depdts such as No. 2 Advanced, or anything approaching 
it in size, an Officer is needed. 


Supples, 


To base an estimate for the initial supply of future advanced depdts on 
the experiences of No. 2 is useless, but it proves that such a depot can be 
expanded without difficulty so as to meet all possible demands by the exercise 
of a reasonable amount of forethought. Any probable requirements in addition 
to the normal equipment at the commencement of a campaign should be at 
once reported. This was done by order of Surgeon-General Sir W. D. 
Wilson, K.C.M.G. 


With regard to the equipment the following notes may prove of use :— 


The supply of pills and tabloids was much too small for the actual 
demands even at the very commencement, and later as many as 46,000 of 
those were issued in one day. All the common drugs in everyday use were 
supplied in quantities far too small to meet demands from large general 
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hospitals, the quantities of these should be greatly increased frem the com- 
mencement. Demands for supplies to complete had to be sent at once to the 
base depét at Cape Town. ‘ 

Field medical panniers, companions, and haverszcks are required in large 
numbers to equip small temporary hospitals and posts on railways and lines of 
communication, units requiring to be refitted, irregular and Colonial corps and 
newly formed columns. , | Tr 

More selected surgical instruments should be at hand, together with spare 
cases of surgeons’ instruments. ; 

Refills for panniers should be in bulk. The reserve field medical panniers 
are of little use at depdts. In the case of No. 2 Depdt, certain articles were 
rapidly expended, the other panniers remaining complete were used in lieu 
of field medical when these ran short by adding a case of surgeons’ instruments 
to them. | | 
Field surgical panniers were seldom required. From time to time certain 
articles were borrowed from these to complete hospital equipment, but,all the 
articles that are usually required might much more economically be supplied 
in bulk, and the panniers themselves discarded with the exception of a few 
pairs to replace those of field hospitals, &c., in case of loss. All panniers 
should be covered with some durable material so that the wooden packing 
cases might be discarded at the base. Much additional work was caused by 
the weight and unwieldiness of panniers screwed up in these ponderous wooden 
cases. The present so-called “hide” with which these panniers are covered 
is not leather, but merely the cuticle and hair of the cow, and tears easily, 
The new canvas covers may prove better. nana 

Grain scales and weights should be added to all medical panniers unless 
all drugs are supplied in tabloid form. 

Large sets of tooth instruments for all regiments should be supplied. 
There was a large demand for these during the war, and sets of three and 
four forceps were refused by medical men doing duty at posts and with 
regiments. 

The old pattern fracture box was in great demand ; very few appeared to 
appreciate the perforated zinc sheeting supplied in the new boxes, and there 
were demands for large numbers of splints to be made in addition to those in 
the fracture box. A large assortment of all kinds of ordinary splints and 
material for making splints (especially Gooch scored splinting and poroplastic 
sheeting) seems to be required. 

A very large supply of X-ray requisites, such as plates, chemicals, P.O.P., 
had to be arranged for; up to May, 1902, 1,500 plates, at least, had been 
issued from No. 2 Advanced Depét. et 

A small supply of microscope accessories, such as slides, cover glasses, 
stains, and spare lenses is required. 

If dentists are employed, an assortment of drills, stopping material, 
mercury, and other dental requisites should be arranged for. ‘This was done, 
but the articles arrived so late in the campaign that very few of them were 
ever used owing to the sudden ending of the war. , » 

A few remarks are necessary on the equipment based on what Medical 
Officers actually seemed, in my experience, to require and use. bh 

Transfusion Apparatus.—Vhese are necessary at large general hospitals 
and depots. hi - 

Gsophageal Tubes, Jacques’, Soft Rubber.—-These are necessary at large 
general hospitals and depdts. 

Bandages, for bloodless operation, with rubber tourniquet ; some surgeons 
still insist on having these available. pe, 81) 

Batteries, Storage, X-ray.—A large reserve of these appeared’ to be 
necessary, owing to their constantly going out of order or becoming spoiled 
and the difficulties connected with their repair. The Royal Engineers should 
be in a position to repair and look after them. Grey 

Spamer’ s Batterres.— Ditto. / 

_ Lagatures.—A good supply of at least four to six sizes in tubes, aseptic, 
silk, catgut, carbolised, silkworm gut, chromic catgut, kangaroo tendons; in 
tact, all reasonable kinds should be provided. 

Chisels, gouges, drills, hammers, small trephines, stout silver wire, in fact, 
complete sets of instruments for dealing with injuries to bones are required, 
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including screws and pegs, ivory. All the above were demanded and used at 
the larger hospitals. 

Paquelin’s cauterres and clamps for piles, gays, tongue forceps are all 
required. 

A set of instruments for urethral operations, staffs, probes, gorgets, 
lithotomy and lithotrity instruments may be wanted at short notice; also 
urethrotomes. . 

Oxygen gas wpparatus, with mouthpiece and bag cylinders of oxygen gas, 
were very often required. 

Irrigators, Crupps’, required for general hospitals. 

Surgeons’ Needles.—A good supply of all varieties together with needle 
holders should be supplied. 

Stomach Syphons.— Useful. 

Exploring Syringes.—It must be possible to sterilise these. 

Scissors.—A large supply of different kinds is needed. 

Stethoscopes.—Officers should have their own, but a large number will be 
required for renewals. . 

Volckmann’s Spoons.—-A supply for large hospitals. 

Surgical Saddle Bags.—The present bag is too heavy except on a led 
horse. The leather supporting it is too weak for the weight of the bags, 

Trusses.—Over 700 were issued, but this included those for women, 
children, civilians, &c. In order to obtain a proper fit a very large assortment 
was kept in stock. 

Focus Tubes, X-ray.--Many of these prove unsatisfactory, so that at 
least six per machine are required. 

Anti-towines.—Must be at hand, such as anti-venin, anti-diphtheritic, 
_ anti-tetanic, anti-streptococcus, plague, &c., according to circumstances and 
modern knowledge. 

The supply of medicine required was so large owing to the burgher 
camps, &c., that it would be misleading to base any future demand entirely 
upon it. It will always have to be modified according to circumstances, and it 
would appear impossible to have all the depéts equipped with every article 
necessary for a campaign like the late South African War, but all extra 
articles: and drugs required should be obtainable for them at once on the 
demand being put forward. 


G.—Svuacsstions FoR Base Depor or Mepican SToRES FOR AN ARMY 
Corps. 


(Staff-Sergeant BuckLtanp, R.A.M.C.) 


Base Medical Stores.—The accommodation required for the base medical 
stores would be two offices, each 20 feet by 15 feet; a medical store 50 feet 
by 20 feet ; a surgical store 50 feet by 20 feet, with deep beaded shelves. 

Scale of Drugs for an Army Corps.—The scale laid down in Appendix 
No. 44, “ Regulations for the Army Medical Services, 1900,” contains 
sufficient of some of the drugs and surgical equipment, but the following 
might with advantage be increased :— 


Appendix 44. Suggested 


Drugs. increase. 
Ibs. lbs. 
AGI DOIG | veg Re A a op 40 80 
Acid, carbolic ... ae pe a. er 20 60 
Bismuth. Subnit. ae BON ay ve 4 6 
Emp. Belladonnz Sif re in re 4 6 
Ext. Ergot Liq. Fe ays Ane fan 1 9 
Ferri et Quin. Cit. ... <r ie ae 6 4 
Glycerin a Na a, sia Hh 30 50 
Hydrag. Perchlor. _... vie we ae 4 16 
Jodoform of ae ot fe aa 12 18 
All liniments (Lin. Saponis and Camph. Co.) — 40 each. 
Lig. Plumbi Sub. ie i: ak 612 10 
Mist. Sennze Co. cone. an req bs 8 22 


Ol. Morrhue ... te ee. be ai 30 30 
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Appendix 44, Suggested 


Drugs. increase. 
lbs. lbs. 

Ol. Ricini we set a “ a 50 50 
Paraftin Molle... Fe BA A on 12 18 
All pills and tablets, especially Pills Nos. 8 

and 9 and Tablets Nos. 10 and 15. 
Sinapis Charta oy ste ae ey Neo No. 70 
Sodii Salicylas 3 38 os, ss 10 20 
Sp. Methylated Ra ye ‘ Ae 50 50 
Easton’s Syrup Reh Bet, i 4 6 14 
Siyrieociiles Hk. es i Eis ms 12 18 
Tr. Camph. Co. ie ae Le ny 12 18 
Tr. Nux Vomica ) oe cee a 3 7 
Tr. Scillze se ot ae AS Se 4 16 
Ung. Acid Boric te .. ie at 12 18 
Vin. Ipecac... 8 - Bt: ot 16 14 


Surgical Materials —The following should be largely increased :— Wools, 
bandages, gauzes, jaconet, lints, drainage tubing, pins safety, sheeting, and 
waterproof cloth. | 

Medical Material,—Bottles, corks, labels, pill boxes, measure glasses, 
and clinical thermometers. 


The following articles would form a useful addition to the scale 
mentioned :— 


Medicines.-—— 


Bismuth. Carb. 

Bismuth. Salicylas. 

Liq. Morph. Hydrochlor. ) 
Liq. Strychnin — 
Lin. Terebinth 

Ung. Zinci 

Ung. Sulphur 

Ung. Galli cum Opio 
Tabioids Formalin (160 lbs.). 


Prepared for use. Found to have been 
most useful in the late Boer War. 


———--— 


N.B.—Chloroform should be supplied in one or two ounce hermetically 
sealed tubes to prevent evaporation. 


Surgical Materials, Appliances, and Instruments.—Plaster of Paris 
bandages prepared for use ; surplus pads for the various kinds of splints; a 
few pairs of spring crutches for Officers’ use; Jacques’ soft rubber catheters ; 
cesophageal tubes and funnels for feeding lunatics; chloroform drop bottles ; 
thick silver wire for bone suturing ; Hoffman’s chisels, surgical mallets, and 
Murphy’s buttons. 

Medical Material.—Dispensing bottles should be sent washed, corked, 
and dried ready for immediate use. A supply of common commercial wide- 
mouth bottles (41b., $1b., and 1 1b.) should also be sent for putting up dry 
drugs, also spare sets of empty bottles for field medical panniers and medicine 
chests, formalin lamps and spray producers. ; 

X-ray Apparatus.—Spare plates of sizes, printing out paper, light tight 
bags, ruby and black fabric, chloride of gold in tubes, platinum studs, ammon. 
sulphocyanide, pyrogallic acid, soda hyposulph., soda sulphite, and other spare 
articles for the upkeep of the apparatus. 

Ledgers.—-If the pages of these were printed and indexed in the same 
order as the requisition forms (giving two pages for each kind of drug and 
surgical material) it would save a considerable amount of clerical labour. As 
the ledgers now stand in their blank state hours of work must be done to 
prepare them before a start can be made in the actual booking of receipts 
and issues. 

Requsitions.—Army Forms I 1218, 1210, and 1209 should be made in 
book form, perforated, and carbon paper used, This would save having to 
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make duplicates, and at the same time ensure an accurate copy of the original 
being in possession of the Officer who sends the order. 

Issue and Receipt Vouchers.—These should be clearly marked in red ink 
showing the absiract number in which the voucher appears, viz. :— 


Issue Voucher No. 100——Abstract No. 1 of Issue. 


If the above suggestions were adopted the account could be very easily 
audited. The ledgers should be constantly checked to note expenditure so 
that requisitions would be sent in ample time to replenish supplies before 
they become exhausted. 
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PART XIII. 


CLOTHING. 


Except among the troops from India and some arriving early in the war, 
khaki serge was issued. Drill is not suitable for such a climate as that of 
South Africa ; the serge clothing was quite satisfactory. 

Cout,—The “coat, British, warm,” was a most satisfactory issue. For 
general use it is far more useful ‘than the greatcoat, even with the disadvantage 
that it does not protect the legs. The issue of a skirt or kilt, to be worn 
when required, would meet this objection. 

Trousers.—Several Officers point out that knee-breeches are more useful 
than trousers when putties are to be worn, ‘Trousers drag at the knee and in 
the fork, and so wear out easily. 

Hat.—The ordinary soft felt hat was the best head covering used in 
South Africa, 

Officers in charge of hospitals were held personally responsible that every 
patient travelling to the base or discharged from hospital to duty was in 
possession of the following articles :— 


lserge Nuit." ..: al 
iyjersey... se Ses 
l greatcoat ... ... » Army Order 6, dated 7.8.00. 


2 blankets 
Necessary underelothing | 


The necessary supplies were drawn from the Ordnance Department by 
the Officers in charge of hospitals who were accountable for them, 
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PART XIV. 


SUPPLIES. 


1.—TRoops IN THE FIELD. 


_ Asa rule, the supplies were good. he quantity was at times reduced 
owing to military exigencies, notably in the advance to Bloemfontein, and in 
the operations of the 8th Division in the east of the Orange River Colony. — 

The scales are given in Appendices XXXIV and XXXV, the former 
amended to May 81st, 1900, the latter to April Ist, 1902. This last shows 
the modifications possible during the later stages. As regards these scales :— 


Piscut.—The ordinary brown ration biscuit was the best. A whiter 
biscuit was also issued, which was not so good, and a sweeter form issued in 
certain districts was not liked, The ordinary biscuit is hard, and requires a 
good set of teeth io dispose of it. It was said to be most palatable when put 
in a stew with meat. 

Tour was made into rough chuppaties as well as loaves. Both the 
biscuit and the chuppaties are blamed for causing digestive troubles and 
dysentery. Where practicable, the issue of fresh bread is certainly desirable, 
but under many conditions some other issue must necessarily be substituted. 

Bacon and cheese, pickles, and jam were much appreciated, and the scale 
of equivalents, generally speaking, allowed of considerable variety. Fresh 
fruit (mostly peaches or apricots) was very useful for cooking. The com- 
pressed vegetables were not more successful than formerly ; the process of 
preservation seems to take all the flavour out of them. 

LInme-+wice.—The lime-juice issue was frequently useful to overcome any 
-scorbutic tendency. | 

The spirit ration has proved useful under certain circumstances as before, 
but experience has again shown that under the ordinary service conditions it is 
not necessary, and that the men are just as well without it. ; 

Tea.-—The allowance of tea should be increased. Many Officers think 
that a larger issue would induce men to wait till water was boiled if they had 
more tea to use. This increased issue was suggested, but proved impracticable 
at the time. The Colonial contingents appear to have suffered less from 
enteric fever than our men, and they very largely use tea instead of drinking 
unboiled water. 

Meat.—_The preserved meat was almost invariably good, as were 
Maconochie’s rations, which are very palatable, though too rich for continued 
use. 

The frozen meat was usually excellent. The fresh meat varied greatly. 
Practically none was from slaughter cattle; most was from underfed and 
overworked animals, old cows or trek oxen, many of whom also for a time had 
been over-driven. In Pretoria, particularly for some time in 1991, the beef 
and mutton was much under the proper standard in quality, and the additional 
quantity issued in compensation did not make up for this. 

The ration scale was perhaps the best ever allowed to an army in the 
field, particularly as the recognised equivalents gave so much opportunity for 
a change of food. 


2.—HOosPirAaLs. 


The original scale of extras, &c. (Appendix XXXIV) was largely increased 

_later (see Appendix XXXVe), But practically everything that was wanted 

was obtained if it were at all possible, independent of the actual scale, which 

was taken merely as a guide. The Officer's hospitals in particular were 

exceptionally well supplied, both as regards delicacies and wines and spirits. 
(3959) 212 
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A few brands of wines and spirits were rejected as unsuitable, and curiously 
one braud of port wine, after having been the cause of a good many complaints 
from some Officer's hospitals, was pronounced by a connoisseur (an Officer of 
high standing in the service) to be better than he could get elsewhere. 

Milk.—The milk supply has already been spoken of. In Bloemfontein 
during the epidemic it was deficient, but any increase was impossible. In 
other places it was usually a source of some anxiety, and in many places, as 
in Bloemfontein and Pretoria, a central milk depdt was established, where alt 
the milk was received from the contractors, sterilised, and issued to the 
hospitals in proportion to their needs. Some of the hospitals were able to 
keep their own cows, and dairy farms weve instituted where possible. (See 
Appendix XXX Vu.) 

One must always be prepared for a similar deficiency, and certainly the 
Army Service Corps should keep up a stock of unsweetened milk for issue. 
There is no use for the sweetened milk in hospitals. 

A sterilised milk was on sale in small quantities in Natal and Cape Town 
before the war. This is shipped from Australia in the refrigerating rooms of 
the ships of several lines. It is excellent milk, rich and full of cream, but not 
altogether suitable for hospital use. The cream separates and clots during 
the voyage, and although the milk is excellent for cooking it is not pleasing 
to the eye, nor indeed very nice to drink on account of this clotting. It was 
used to a small extent in some of the hospitals, but was objected to for the 
reasons given above. If this difficulty could be overcome it would be an 
excellent supply ; it was not more expensive (in Natal) than fresh milk. 

Preserved Eggs.-—Several brands were sent for trial, some were preserved 
in the shell, in others the yokes only were bottled. These were only useful 
for cooking, in the making of puddings, and similar articles. They do not 
replace fresh eggs. Fresh eggs were obtained in sufficient quantities as a 
rule, but often with difficulty during the winter season. The local supply is — 
never large; poultry farming is very risky work owing to the prevalence of 
various diseases, and even in time of peace the supply is not large ; much of 
the supply for hospitals was imported. 

Fish.—During the later stages a supply of fish was obtainable from 
Durban at irregular intervals for the hospitals in the Transvaal. The supply 
at Durban is at all times very uncertain, depending as it does on the weather 
conditigns prevailing at that port. The supply at Cape Town is more varied, 
and can be depended on ; the hospitals there were well supplied in this way.* 


3.—CoNVALESCENT CAMPS, 


A scale of diet for the men in these camps was authorised by line of 
communication Order No. 10 of September 8th, 1900, and amended later 
when the proportion of men with defective teeth increased, by the substitution 

of oatmeal (for porridge) and milk. (See Appendices XXX Vx and K.) | 











* A report from Major W. W. O. Beveridge, D.SO., R.A.M.C., in charge of the 


laboratory in Pretoria, shows the work done by him in this connection during the war, 
(Appendix XXXVIT), 
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PART XV. 
THE GENEVA CONVENTION. 
(By Lieut.-Colonel W. G. Macruerson, C.M.G., R.A.M.C.) 


The existing Convention has remained in force since 1864 without 
revision. Although additional articles were drafted in 1868 they were not 
ratified. Since that time the conditions of warfare have enormously altered, 
and the experiences of the South African campaign have brought into 
prominence many points which illustrate the necessity of considerable 
modification of the Convention. The Convention, in fact, failed in several 
directions to meet what both belligerents seemed to demand of it. The 
following notes may be taken as indicating the various questions that were 
raised in connection with its working during the war. 

From all sides complaints were received that the personnel and transport 
material of field units were fired upon by the enemy during action. The 
incidents, so far as can be ascertained, depended mainly on the fact that the 
Red Cross on the ambulance wagons and the brassard worn by the personnel 
were not distinguishable at long ranges. But, apart from this, ambulance 
wagons were suspected of being used on occasions for the purpose of sheltering 
or covering important tactical positions. In order to meet the first of these 
difficulties, it has been suggested that stretcber bearers who have to enter the 
fighting line should wear over their uniforms a loose white coat marked 
conspicuously with the Red Cross, and that a large Red Cross flag should be 
carried by them when they are collecting wounded. It has been also 
suggested that the ambulance wagons should be painted a distinctive colour, 
and that the Red Cross on them should be as large as the vehicle permits. 
With the present long range weapons, it is obvious that unless the Red 
Cross can be made more conspicuous than is possible on a brassard, it is 
difficult to avoid bearers in the fighting line or anywhere within the range of 
‘fire being fired upon. With regard to the ambulance wagons too it may be 
noted that after our troops had arrived at Bloemfontein it was found 
necessary to paint as large a Red Cross as possible on the outside, but even 
this was not suflicient to prevent their being fired upon in action. It is 
doubtful, therefore, whether any Convention can effectually provide for the 
protection of the medical personnel and transport in the fighting line, and it 
is better that it should not attempt to do so, if it is likely to lead to 
recriminations and reprisals. Further, as regards the collection of wounded 
daring an action under cover of a large Red Cross flag by men wearing 
a conspicuous Red Cross uniform, there may be tactical objections to 
anything that might indicate during the action where the enemy’s fire had 
been most effective. As regards the second difficulty it is equally impossible 
to provide an article in the Convention which will remove suspicion when 
medical units take up important tactical positions with their ambulance 
transport. They must then take the risks of being fired upon. As an 
exceptional instance of the use made of ambulance wagons to cover a 
tactical situation, the Boers are reported to have been unable to move 
their guns at the battle of Brakenlaagte, fought on November 2nd, 1901, 
until our ambulance wagons went out when, under cover of them, the guns 
were taken away. 

The Convention failed in several instances to afford protection to and 
obtain respect for field units when arms or ammunition were found in the 
ambulance wagons or stored in the hospitals. ‘The Convention does not 
necessarily exclude the reception and carrying of the arms and ammunition 
of the sick and wounded by field medical units. In this respect Article 1 
appears to have been constantly misinterpreted by both belligerents. Thus, 
Captain Longhurst was made a prisoner on July 17th at Lindley because 
the arms and ammunition of his patients were found, according to regula- 
tion, in his pack store. No explanations were accepted, and he was ordered 


to be tried and punished for hoisting the Red Cross flag under the 
circumstances. On August 6th of the same year a party of the enemy 
under General Delarey took possession ot Lichtenburg, where the left half 
of the 24th Field Hospital had been left behind under Captain Thom, 
R.A.M.C., on the evacuation of the town by our troops on July 28th. The 
only arms and ammunition in the hospital were a Lee-Metford rifle and 
100 rounds of ammunition belonging to a patient, who had been admitted 
after the evacuation had commenced, and a sporting shot gun belonging 
to Captain Thom. In consequence of this, however, the transport and other 
material were seized, the personnel made prisoners and armed sentinels 
placed over the hospital. Hventually permission was given, on August 11th, 
for the removal of the sick and wounded to Mafeking, but only such 
medical and surgical material as was required for the journey was allowed 
to accompany them, and the necessary transport was only lent. In this 
case it is doubtful whether Article 4 of the Convention was actually trans- 
eressed or not. The term “ambulance” in the Article is ambiguous, 
although in the definition given to it, m the additional Articles framed in 
1868, it is held to include all mobile units which follow the troops for the 
purpose of succouring the wounded. Under this definition the equipment 
of the hospital would have been allowed to accompany it on its withdrawal, 
but if the field hospital is regarded not as an ambulance but as a military 
hospstal in the terms of Article 4, then General Delarey would- not have 
transeressed the Convention in retaining its equipment, even had there been 
no arms or ammunition in it. The actual cause, however, of the action taken 
by General Delarey does not appear to have been any special interpretation 
of the Convention on his part. It was due, rather, to an act ef retaliation or 
reprisal, for Captain Thom received a letter on August 18th from State 
Attorney Smuts to the effect that the equipment of the hospital had been 
detained because the British had detained one of their ambulances at Bloem- 
fontein, in consequence of a few cartridges having been found in it. The 
ambulance in question was that of Dr. Hofmann, a member of the Cape 
Legislative Assembly. Ammunition was: found in it, and our military 
authorities considered that its equipment became, therefore, the property 
of His Majesty's Government, its members being eventually sent down 
country. . 

Incidents like these clearly indicate the necessity of more precise wordin 
of the Convention. It has been suggested that the care and collection of the 
arms and ammunition of the sick and wounded should form no part of the 
duty of those who are protected by the Red Cross, and that they should never 
be kept in any ambulance wagon or taken on charge in any hospital, One 
has to remember, however, that too stringent a regulation on this point might 
lead to far greater complications in the working of the Convention than exist 
at present. It might not be always possible, for example, to avoid placing in 
an ambulance wagon a wounded man, whose pockets or bandolier contained 
cartridges, without adding greatly to his suffering in attempting to remove 
them.- Under such circumstances, were the Convention so framed as to 
prohibit the presence of ammunition in an ambulance wagon under penalty of 
forfeiture of neutrality, it would act as a distinct hardship instead of being 
beneficial. It seems more reasonable to suggest that if arms and ammunition, 
which are bora jide the property of the sick and wounded, are found in an 
ambulance wagon or with bearer companies and field hospitals, neutrality 
shall not be forfeited, provided, of course, they are not used for acts of 
hostility. At the same time, there should be some better organisation for the 
earliest possible removal of the arms and ammunition of the sick and wounded 
to ordnance depdts or regimental units. They would, of course, be liable to 
seizure and confiscation if the unit fell into the hands of the enemy, but 
the fact of their being there should not be made an excuse for interfering 
with the transport, medical or surgical equipment, and personnel. 

The personnel of some of the medical units seemed to consider that the 
had a right under the Geneva Convention to return immediately to their own 
army if they were captured by the enemy. On this point the Convention is 
vague, and its interpretation is practically impossible. Whatever the tactical 
or strategical views may be, it is necessary that they should be clearly stated 
in the Convention, not only as regards the withdrawal of personnel, but also 
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as regards the conditions under which complete units, with transport and 
material, may be returned to their own army, 

With regard to the terms of the existing Convention, under which 
medical units are protected only when sick or wounded are found with them, 
a revision is clearly demanded. It is obviously impossible for a bearer 
company or field hospital, or indeed any hospital, to afford that assistance to 
the sick and wounded for the purpose of which the Convention has been 
framed, unless it is at all times ready to receive patients without fear of 
capture or interference. In fact, a state of empty readiness is one of the chief 
functions of a field hospital. 

As regards stationary or general hospitals, there is no record of incidents 
illustrating difficulties in the working of the Convention. Questions arose 
regarding the selection of sites for general hospitals on the lines of com- 
munication, the possibility of their being captured by the enemy, under 
Article 4 of the Convention acting as a deterrent. This Article distinctly 
states that the equipment of such hospitals remains subject to the laws of 
war, and the personnel attached to them cannot, in withdrawing, carry away 
any articles that are not their own private property. The Article is no doubt 
intended to provide for the maintenance of fixed hospitals as definite estab- 
lishments in a particular locality, whether the belligerent to whom it originally 
belonged oceupies the locality or not. It seems desirable that the Convention 
should not be framed in such a way as to act as a deterrent to the establish- 
ment of a stationary or general hospital wherever it may be of most advantage 
to the sick and wounded of either side. | 

The amount of protection afforded by the Convention to personnel, 
medical and surgical material, general equipment and transport of medical 


units, as separate items, requires better definition. As regards personnel, for 


example, there is the case of Major Burtchaell, R.A.M.C., who was sent out 
on December 13th, 1899, to the Magersfontein battlefield to attend to the 
wounded. He proceeded under the Red Cross flag to the Boer lines, and 
while engaged in searching for wounded, he left his horse. Some Boers, 
apparently, examined the wallets and found an unloaded revolver in one of 
them. Major Burtchaell was thereupon made a prisoner for being armed 
contrary ‘to the rules in tle Boer army, under which Medical Officers do not 
carry weapons. Although there is nothing in the Convention to prohibit 
anyone wearing the Red Cross brassard and at the same time carrying arms 
for personal protection, it seems necessary that the wording of the Articles 
should be sufficiently precise to prevent misinterpretation of this kind, 
Further, the personnel required for transport and purposes other than direct 
attendance on sick and wounded have sometimes been regarded as not coming 
directly under the protection of the Convention. Article 2, however, seems 
perfectly clear upon this point, and in this respect there should have been no 
misinterpretation of the Convention. As regards protection of medical and 
surgical material, the Convention appears to require expansion in order to 
cover the case of medical depdts, and to ensure that the material is at all 
times available for the sick and wounded. It may not be possible to avoid 
material in fixed hospitals becoming the property of the enemy under Article 4, 
but the Article might be so modified as to state that the material should not 
be diverted from the use of the hospital in question so long as there are sick 
and wounded to succour there. As regards transport material, considerable 
difficulty is likely to arise. The last paragraph of Article 6 alone bears upon 
the point, but it is quite vague as to the manner in which it is intended to 
regard, for example, transport animals, wagons, railway engines, railway 
ambulance carriages, &c. The suggestion on this point 1s to neutralise in 
precise terms all the elements required for the conveyance of sick and wounded 
from the field hospitals to the fixed or base hospitals, provided they are 
acting as separate medical units, and not as part of other convoys. As a 
matter of fact, this was the manner in which the Convention worked during 
the war. On the enemy’s side, our hospital trains were invariably respected, 
and it should be the practice to remove, or cover over, the Red Cross painted 
on ambulance wagons or railway carriages, trucks containing medical stores, &c., 
when they are mixed up with convoys of treops or war material, in order that 
the Red Cross should not appear to be acting as a cover for such convoys. It 
is advisable, indeed, in mixed trains not to paint the Red Cross on trucks 


with medical stores, but to adopt some other mark by which they can be 
distinguished. 

Finally, there is a wide group of incidents which bear more or less upon 
the abuse of the badge of neutrality either through ignorance or on purpose. 
Incidents of this kind will, of course, occur in connection with any Convention © 
that may be made, but if the terms of the Convention defined precisely the 
position of independent societies and individuals who take part voluntarily in 
the work of succouring the sick and weunded, the extent of this abuse would 
be diminished. The existing Convention, in fact, encourages abuse. It recog- 
nises no organised Red Cross Societies, such as might be kept under control 
by military authority, but under Article 5 it affords protection to independent 
individuals who bring help to the wounded in the area of operations, and to 
the houses where they may be entertained. The insertion of this Article has 
probably led to more abuse of the Convention than anything that has been 
omitted from it. The inhabitants of Jacobsdal and Johannesburg, for example, 
are stated in reports by members of Continental Red Cross Societies, who were 
with the Boers, to have made general use of the Red Cross brassard and flag 
for the protection of their persons and houses at the time of the British 
advance on these places, depending, no doubt, on Article 5 to justify their 
conduct. The badge was also much abused through the ignorance that 
prevailed with regard to it amongst members of private hospitals and 
individuals who went out independently to the seat of war. They not only 
wore brassards without having received them from the military authorities, 
but they were able to buy. them openly in the towns. | 

But one of the great difficulties that arose was the absence of any definite 
rule in the Convention under which persons entitled to wear the brassard 
should be obliged to carry with them a written authority to do so. The. 
existing Convention merely states that the delivery of the brassards shall be 
left to the military authorities. It says nothing about having them officially 
stamped, numbered, and registered, and of identifying the persons possessing 
them by identification cards or other documents. Military regulations provide 
for this in Continental armies but not in ours. The consequence was that the 
Boer officials, who had become acquainted with the Continental practice 
tnrough the Red Cross ambulances sent to the Transvaal from Europe, caused 
our medical personnel much embarrassment by demanding their authority to 
wear the brassard. It is obvious that in order to prevent confusion in the 
working of the Convention, the Convention itself and not the regulations of 
individual countries should determine points of this kind. 

An important question arose during the war in connection with the rights, 
under the Convention, of Red Cross Societies of neutral States, some of whom 
claimed protection and, in one case, at any rate, the right to hoist over their 
ambulances their own national flag. On this point the Convention, as ratified 
in French, is clear. Red Cross Societies are not recognised, only military 
hospitals and military ambulances, although the English translation might 
wake the Convention appear to protect all ambulances. The Red Cross 
Societies were, in fact, intentionally left out, and the national flag, which may 
be hoisted under Article 7, has been declared by international jurists to be the 
flag of one or other of the belligerents only. Incidents occurred showing the 
necessity of caution in dealing with Red Cross ambulances from a neutral 
State. The most notorious of these were the International Red Cross 
Ambulance, organised in Antwerp, and the American Red Cross Ambulance, 
organised in Chicago. In both these cases there was flagrant abuse of the 
Geneva Convention, most of the members having joined the organisations with 
a view to entering the Transvaal under its protection, and afterwards joining 
the Boer forces as combatants. The Netherlands Ambulance, known as the 
“ Koster” Ambulance, also threw suspicion on the good faith of neutral 
ambulances by carrying letters to the enemy after receiving permission from 
our military authorities to join the Boers. 

_ The circumstances under which the Convention failed during tbe war, 
and the suggestions for its revision may be briefly summarised as follows :— 


1. The Articles are insufficient to meet the requirements of modern 
warfare so far as the protection of medical units during an action is concerned. 
It is probably impossible to frame a Convention that will make matters better 
in this respect, | 
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2. The Articles have been misinterpreted with regard to the forfeiture of 
neutrality when arms and ammunition are found with medical units or in the 
possession of individuals entitled to wear the Red Cross brassard. All diffi- 
culties that might arise in this direction would be removed by the introduction 
of an Article distinctly stating that arms and ammunition belonging bona fide 
to sick and wounded under the care of a medical unit may be carried and 
retained by it, and that the medical personnel are permitted to carry arms, &c., 
for their own protection. 

3. The Articles are ambiguous especially with regard to the words 
‘ambulances and military hospitals.” These two expressions do uot cover 
all the medical formations, which in the interest of the sick and wounded 
should be protected by the Convention. This difficulty can be overcome by 
applying the Articles to all medical formations instead of as at present to one 
or two of them only. 

4. The Articles do not define with sufficient precision the conditions 
under which the personnel, material, and transport of medical units, separately 
or as a whole, may be detained by the enemy or withdraw to their own lines. 
This should be clearly left to the judgment of the Military Officers who are 
responsible for tactical and strategical movements. | 

5. The Article under which medical units are protected only when sick 
or wounded are found with them unnecessarily restricts the working of the 
Convention, and in the interest of the sick and wounded it should be expanded 
to afford protection at all times. 

6. There is not sufficient provision for the protection of the badge of 
neutrality from abuse or misuse. In this respect the Convention to be effective 
should define the conditions necessary for preventing any but official badges 
being used, and any individuals wearing them without being in possession of 
official authority to do so. a: 

7. The Article granting protection to the inhabitants of a country and 
their houses under certain circumstances operates harmfully. It should be 
replaced by an Article detining the position of Voluntary Aid Societies which 
are organised to supplement the Army Medical Service under military control. 

8. The exclusion of neutral States from having any rights under the 
Convention requires to be more precisely stated. | 

9. Finally, ignorance of the Convention on the part of responsible Officers 
or, at any rate, of its meaning and the extent to which it can be applied, was 
one of the chief causes of failure. Knowledge of the Convention should form 
part of the education of all Officers and men, and the terms of the Articles and 

their meaning should be known practically by heart. 
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PART XVI. 


THE ADMINISTRATIVE MEDICAL STAFF OF AN ARMY I 
THE FIELD. . 


A.—HISTORICAL. 


The administrative staff of the Army Corps, as originally detailed, con- 
sisted of the Principal Medical Officers of Divisions; the Principal Medical 
Officer, Lines of Communication; Principal Medical Officer, Natal Field 
Force; and the Principal Medical Officer, Pase; all acting under the central 
authority of the Pr.ncipal Medical Officer, Army Corps Headquarter Staff. 
But, for reasons which have been referred to in the general account, the 
medical administration in Natal became practically separated from the 
jurisdiction of the Principal Medical Officer, Ariny Corps; and, later, when 
Lord Roberts decided to advance towards Kimberley and Bloemfontein, a 
‘Principal Medical Officer, with headquarters,’ was detailed to accompany 
him, as representative of the Principal Medical Officer, Army. 

The following Officers were originally detailed for field force :— 


Corps Staff— 
Principal Medical Officer, Surgeon-General W. D. Wilson. 
Secretary to P.M.O., Major W. G. A. Bedford. 
Orderly Officer, Captain M. L. Hughes (killed in action). 

Ist Division Staff— 
Principal Medical Officer, Colonel E. Townsend, C.B. 
Secretary to P.M.O., Major C. H. Burtchael. 

2nd Division Staff— 
Principal Medical Officer, Colonel T. J. Gallwey, C.B. 
Secretary to P.M.O., Major W. Babtie, C.M.G. 

38rd Division Staff— 
Principal Medical Officer, Lieut.-Colonel J. D. Edge. 
Secretary to P.M.O., Major G. E. Twiss. 

Cavalry Division Staff— 
Principal Medical Officer, Lieut.-Colonel W. Donovan. 
Secretary to P.M.O., Major H. G. Hathaway. 

Staff of Headquarters (L. of C.)— 
Principal Medical Officer, Colonel W. F. Stevenson. 
Secretary to P.M.O., Major G. H. Sylvester. 

Natal Field Force— 


Principal Medical Officer, Colonel R. Exham. 
Secretary to P.M.O., Major J. F., Bateson. 


Of the remaining Divisions from home the Administrative Officers 
were :— 


5th Division Staff— 


Principal Medical Officer, Lieut.-Colonel W, B, Allin. 
Secretary to P.M.O,, Major E. Davis. 
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6th Division Staff— 
Principal Medical Officer, Lieut.-Colonel W. L. Gubbins, 
Secretary to P.M.O., Major B. M. Skinner. 


7th Division Staff— 
Principal Medical Officer, Lieut.-Colonel J. A. Gormley. 
Secretary to P.M.O., Major J. F. Morgan. 


8th Division Staff— 
Principal Medical Officer, Lieut.-Colonel W. A. May. 
Secretary to P.M.O., Major J. W. Jerome. 


Of the Divisions formed in South Africa :— 


9th Division— 
Principal Medical Officer, Lieut.-Colone! J. C, Dorman.* 


1lth Division— 
Principal Medical Officer, Surgeon Lieut,-Colonel J, Magill.* 


Mounted infantry Division— 
Principal Medical Officer, Colonel W. D. C. Williams,* New South 
Wales A.M.C, 


Colomal Division-— 
Principal Medical Officer, Lieut.-Colonel Hartley, V.C., Cape 
Mounted Rifles, 


Base— 


Principal Medical Officer, Colonel J. F, Supple. 
Secretary to P.M.O., Major A. P. O’Connor. 


Of the Army Corps Staff, Captain M. L. Hughes was killed in action at 
Colenso when accompanying General Sir Redvers Buller, V.C. This Officer 
was not replaced till in August, 1900, when Major R. J. S. Simpson was 
posted as Orderly Officer, and in November, 1900, on Major Bedford being 
invalided, Major Simpson took over the duties of Secretary, while Captain 
A. F. Tyrrell was posted as Orderly Officer. No further changes occurred 
in the Army Corps Staff during the remainder of the campaign. 

Colonel T. J. Gallwey became Principal Medical Officer with General 
Buller, with Major Babtie as Secretary, while Lieut.-Colonel W. B. Allin 
became Principal Medical Officer of the Field Army in Natal, and Colonel 
Clery, Principal Medical Officer, Lines of Communication, Natal. Colonel 
W. F. Stevenson (with Major Sylvester) joined Lord Roberts as Principal 
Medical Officer with headquarters, while Colonel W. H. McNamara succeeded 
him as Principal Medical Officer, Lines of Communication ; and, later, when 
Colonel Supple proceeded to India, took over the duties of Principal Medical 
Officer, Base, also. After the relief of Ladysmith, Colonel R. Exham assumed 
the duties of Principal Medical Officer, Bloemfontein. 

On the breaking up of the divisions, additional administrative Medical 
Officers were detailed for various sections of the lines of communication as 
already shown. 

In consequence of the increase of the army in South Africa, and the 
enormous area covered by the operations, the work of the Principal Medical 
Officer, Army, became very much greater than was anticipated, while his 
staff was for a time reduced to one Officer, 





* These Officers had no Secretaries, as Officers were not available for that duty. 
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B.—Duttes or tHE P.M.O., HEADQUARTERS OF ARMY. 


The Principal Medical Officer of an army in the field is finally respon- 
sible for— 


A.—(1) Field medical arrangements. 
(2) Lines of communication and base hospitals. 
(3) Transport of sick and wounded— 


(a) On land. 
(b) By sea. 
(4) Personnel of the medical service— 
(a) Officers. 
(b) Nursing Sisters. 
(c) Warrant and N.C. Officers and men. 
(d) Returns relating to personnel. 


B.—(1) Medical and surgical supplies. 
(2) Army Service Corps supplies | to hospitals, wde para. 635, 
(3) Ordnance oe oy “ Regulations A.MLS.,’’ 1900. 
C,.—(1) Sanitation— 


(a) Field. 


(b) Base and lines of communication. 


(2) Statistical returns of sick and wounded. 


Before deciding on the staff required, the first question to be settled is 
the degree to which it is possible to decentralise the administration. The 
Principal Medical Officer, Army Corps, is able (to a degree dependent on the 
information given him by the General Officer Commanding-in-Chief) to decide 
on the general lines on which the hospital system and the arrangements 
for the transport of the sick should be developed; on the points where 
hospitals shall be established, and the amount of accommodation required at 
these. . 

This should generally be possible at the time the plan of campaign is 
devised, though, of course, the chances of war will often upset these arrange- 
ments, when the modifications of the general scheme must be arranged by the 
Principal Medical Officer under instructions from the General Officer Com- 
manding-in-Chief ; but the outlines of this scheme should be filled in by the 
various subordinate Principal Medical Officers under instructions from their 
General Officers Commanding, It should not be necessary for the Principal 
Medical Officer, Army Corps, to take personal action as regards the details of 
these arrangements ; his proper function is to co-ordinate the efforts of his 
subordinates. The same thing in a lesser degree applies to the relations 
between the subordinate Principal Medical Officers and the Officers com- 
manding the units under them. 

The result is that after the general scheme for the development of the 
hospital system has been initiated, besides the important duty of supervising 
the working of the Medical Service as a whole, the Principal Medical Officer, 
Army Corps, should only require to arrange for :— | 


(1) Further developments along new lines in conformity with the military 
situation. 

(2) The redistribution of reinforcements to the various divisions cr 
districts, according to their requirements, to (a) replace casualties, 
or (b) open hospitals in addition to those originally provided. 


The organisation of the medical arrangements for the army referred to 
above is, however, only a part of the work of the Principal Medical Officer. 
Much of this naturally is most important at the beginning of the campaign, as 
the success of later developments greatly depends on the scheme first devised. 
But the supervision of the working of the Medical Service as a whole, including 
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the adaptation of local means to necessities arising, often of an ephemeral 
though urgent nature, are of equal, if not of greater, importance, and with 
this important distinction, that the necessity never ceases while the campaign 
lasts. If the time and energy of the Principal Medical Officer are occupied by 
the elaboration ‘of local detail, it is impossible for him to devote as much 
attention to the general efficiency of the whole system as is requisite. There 
is, of course, much that must be initiated from headquarters. The probability 
of future movements in certain areas is known to the Principal Medical 
Officer at an early stage, and it falls to him to make such redistribution of 
the hospital accommodation, either by evacuation down the line or by the 
establishment of new hospitals, as may be required. Similarly, although after 
the initial stages the regular evacuation of sick and wounded may be con- 
veniently left to the Principal Medical Officers of districts, the Principal 
Medical Officer, Army, must take a general view of the whole area, and 
increase the rate of evacuation from such localities as appear to be suffering 
from over-pressure. | 

Speaking generally, as the campaign progresses, though the total amount 
of work increases with every increase of the area of operations, it should 
become possible to throw more and more of the actual carrying out of the 
details of the general scheme on the district authorities. 

As a consequence the necessity of a competent and sufficient staff for the 
Principal Medical Officer, Army, is at least as pressing at the outset of the 
campaign as in later stages. ‘There must be relatively more detail thrown 
on him in the earlier stages than later, and this at a time when there is all 
the confusion and uncertainty of the early stages of a campaign. 

The mere routine work of the office of the Principal Medical Officer 
of a large army must always be very heavy; much of this cannot be 
neglected without serious detriment to the efficiency of the Medical Service ; 
unless this item is satisfactorily provided for the whole arrangements must 
suffer. 

These considerations apply to the different duties enumerated under 
Section A of the table given above. 

As regards B (supplies), the same principle applies. The Principal 

Medical Officer, Army, should only be required to deal with the larger 
questions affecting the whole force, the special needs of individual districts or 
hospitals should be dealt with by the local Principal Medical Officers. It will, 
of course, occur that sanction from the General Officer Commanding has to be 
obtained for special local requirements, in which case the opinion of the 


_ Principal Medical Officer, Army Corps, is also necessary. 


C.—SraFrF RequireD By PrincipaAL MepicaL OFFiIcerR, ARMY. 


For the efficient performance of the duties under ‘“‘ A.” and “ B,” the 
Principal Medical Officer of an army corps requires three Staff Officers, whose 
duties would be as follows :— 


(1) Field medical arangements. 
Lines of communication and base hospitals. 
Transport of sick and wounded. 
(2) Personnel. 
(3) Supplies. This Officer would also act as Orderly Officer, and accom- 
pany the Principal Medical Officer in his inspections. 


The Senior Staff Officer would act as the representative of the Principal 
Medical Officer during his absence on duty, and have general control of all the 
work in the office. He should also deal with all matters relating to the 
Officers of the Royal Army Medical Corps as individuals, such as confidential 
reports, special applications from them, and the like. 

~The Medical Officer in charge of the headquarter stati should not be 
included among the staff of the Principal Medical Officer, which is available 
to assist him. ' 

As regards “©” there is no doubt that a special Sanitary Officer should 
be on the staff of the Principal Medical Officer of the field force. Sanitary 
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questions of general application frequently arise, and should be dealt with as 
far as possible on a uniform principle, leaving the details to be modified 
according to the actual local conditions. 

The most important feature, however, in having one central sanitary 
authority is, that the knowledge of what is being done throughout the whole 
field will frequently ensure that local objections to some proposal can be 
refuted, by showing that under similar conditions elsewhere the difficulties 
brought forward have been overcome. Further, a central authority, obtaining 
early information as to the incidence of disease, can note any unusual preva- 
lence in one district as compared with the cthers, and can therefore at once 
take steps to have the cause of this inquired into and remedied, Local 
authorities have not the information necessary to show how their district 
compares with others. 


D.— INFORMATION REQUIRED BY PrincipAL Meptcan OFFicER, ARMY, 


There seems to be little doubt that the main part of the statistical work 
should be carried out at the base. But the Principal Medical Officer and the 
Sanitary Officer of the army corps staff must have the earliest possible 
infomation that is obtainable of the numbers of sick and wounded, both for 
purely administrative purposes and for the protection of the health of the 
troops by sanitary precautions. From the end of 1900 the Principal Medical 
Officer, Army, received a weekly telegram from every hospital in South Africa 
giving the following particulars :— 


Total number of sick in hospital. 

Number of wounded. 
:, cases of enteric fever. 
4 cheers simple continued fever. 
ne » dysentery. 
PS ,, malarial fevers. 
deaths. 
,. In convalescent camps. 


In this way the Principal Medical Officer was kept informed of the local 
needs as regards accommodation and of the relative prevalence of disease, 
while the telegram also included a statement of the reason for any sudden 
increase in the numbers in hospital and the prevalence of any special disease. 

At the beginning of the campaign, while the whole arrangements are to 
all intents directly under the Principal Medical Officer of the force, a daily 
telegram from each hospital, giving total pumbers and the number of cases 
of infectious disease, is required to enable him to arrange the necessary 
accommedation. But as the campaign progresses, and the district arrange- 
ments become more complete, this information will be of more use to the 
Principal Medical Officers of districts or of the lines of communication, who 
should normally dispose the accommodation in their districts as re quired, 
while intermediate telegrams in the case of any emergency will enable the 
Principal Medical Officer of the force to take any action that may be necessary 
to enable the districts to meet the new conditions. 

This is al] the information that is immediately necessary for the purposes 
of administration or sanitation, and it adds very little to the work required 
from a hospital staff. The great point is that the information must be available 
as soon as possible. 


E.—PossIBiLity OF DECENTRALISATION. 


Effective decentralisation of duties is the key to smooth working of a 
service. But in the late campaign, the Medical Service (in the executive ranks) 
was very largely composed of untrained men who were not interchangeable 
with the regular service ; the result was that where, with a staff composed 
solely of trained men, the Principal Medical Officer of a district could have 
made all necessary arrangements to meet fresh necessities from the personnel 
serving under him, in this case a trained staff had to be collected from other 
districts for this purpose. This required the intervention of the Principal 
Medical Officer, Army, whose work was therefore very materially increased, 
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while at the same time as Officers of the Royal Army Medical Corps were 
urgently required for important duties in the field and on the lines of 
communication, none could be detached from these duties to increase his staff. 
This seems an important point, that the smaller the proportion of the trained 
Royal Army Medical Corps in the Medical Service, and the less adequate that 
service is numerically to the work required of it, the less possible it is to 
decentralise the administrative work. 

When more than one army corps is in the field it would seem advisable 
to add a fourth Staff Officer to act as Orderly Officer and assist in the office 
in the branch where his services were most needed. 


F. —PrincipaAt MepicaL OrFicer, LINE oF COMMUNICATIONS. 


As regards the Principal Medical Officer, line of communications; in the 
section dealing with the line of communications it has been shown that the 
Principal Medical Officer requires Staff Officers for the following duties :— 


(1) To keep in touch with the Principal Medical Officers of divisions in 
the field and arrange for the pushing forward of advanced line of 
communication hospitals, and the evacuation of the sick and 
wounded from them. These may be provisionally termed “ Field 
inspectors. ” 

(2) To supervise sections of the line of communication, especially as 
regards sanitation. These may provisionally be termed “ Line 
inspectors.” 


Additional line inspectors will be required as the line of communication 
grows, but one at least should be detailed for this duty from the first. 

The number of “field inspectors” necessary will vary with local 
conditions. One is required for each point of concentration, and should be 
detailed from a reserve of Officers of the Royal Army Medical Corps not 
attached to units, so that the general or stationary hospitals should not be 
disorganised by having their best men removed for these duties. 


G.—PrincrpaL MepicaL OFFicer, BASE. 
Principal Medical Officer, Base, requires-— 


One Staff Officer as Secretary. 
Embarking Officer. 
Commanding depot company, Royal Army Medical 
Corps. 
One assistant matron, Q.A.I.M.N.S. to arrange for the reception of and 
accommodation for nursing Sisters as they arrive at the seat of war. 


9) 99 


99 2? 


H.---Principat MepicaAL OFFIcER WITH HEADQUARTERS IN THE FIELD. 


One Senior Officer with a Staff Officer as secretary should accompany 
headquarters in the field as Principal Medical Officer of the field army, in 
order to co-ordinate the divisional arrangements. It is not possible nor 


desirable for the Principal Medical Officer, Army, to do this. 


J.—ScHEME FOR ADMINISTRATION. 


The proposed scheme for Peas ra tion is shown in the following 
tables :— 
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K.—SANITARY OFFICERS. 


‘Under the existing system the Principal Medical Officer of a division or 
of the base or line of communication, is Sanitary Officer to the General Officer 
Commanding on whose staff he is. While it is desirable that he should be 
finally responsible in this as in other branches of his duties, it appears to be 
advisable to attach to his Staff an Officer whose sole duty shall be to deal with 
all sanitary matters, whether in the field or elsewhere. The duties of an 
Administrative Officer are too onerous to allow of his giving his personal 
attention to details, and it is only by attention to what may appear to be 
minor matters that satisfactory results can be obtained in sanitation. This 
can only be successfully carried out by an Officer who has no other duties to 
perform, and it does not appear that such an appointment need relieve the 
Medical Officers in charge of regimental units of their present responsibilites 
in this matter. , 
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APPENDICES. 


APPENDIX I. 


Report on Mepican ARRANGEMENTS or THE NatAn Fretp Force By 
CotoneL R. Exuam, C.M.G. 


’ Before leaving England on September 16th, 1899, I was informed that there 
were two bearer companies and two field hospitals in the Cape command, but 
that their locality at the time was not known; also that at Maritzburg and 
Ladysmith there were station hospitals for 200 beds (7.e., 100 each). I was also 
informed that three anda half field hospitals for troops and one half native field 
hospital for followers would come from India, one field hospital from England, 
and also a stationary hospital (100 beds) to be located at either Durban or 
Pinetown as a hospital for the reception of sick on disembarkation or previous 
to embarkation. Further, that a general hospital of 520 beds would be estab- 
lished at Simon’s Town (subsequently W ynberg was selected), and that two small 


‘sick transports would be provided to convey the sick and wounded from Durban 


to the general hospital. It was also suggested that the hospital at Maritzburg 


might be increased to 250 beds. On arrival at Cape Town on October 3rd, L 


ascertained that the necessities of Cape Colony were such that the strength 
of the Royal Army Medical Corps in Natal was far below what was required 
to provide for the station hospitals, and the two field hospitals and bearer 


companies which it was expected could be made available for the Natal Field 


Force. 

I.went carefully with the Principal Medical Officer, Cape Colony, into 
the question of what he could spare in the way of personnel and medical 
suppplies. As a result he detailed six N.C. Officers and men, Royal Army 
Medical Corps (all he could spare), to proceed to Natal in addition to a small 
draft already sent, and also forwarded several boxes of surgical dressings, &c., 
from his store to supplement a supply already sent by him. [also telegraphed 
to the Senior Medical Oihcer, Natal, to at once take steps to extend the 
Station Hospital, Maritzburg, to 250 beds. 

On arrival at Maritzburg on October 8th, I was informed that half of 
No. 26 British Field Hospital had arrived from India, and had gone to 
General Penn Symon’s force at Glencoe, and that Nos. 18 and 24 British Field 
Hospitals had arrived that day also from India, and had gone to Ladysmith. 
I found that after providing one Medical Officer for each cavalry and infantry 
regiment and brigade division of artillery then in the command (excluding 
regiments of the Indian contingent which brought Medical Officers frcm India 
with them), there were available for the station hospitals and the Natal Field 
Hospital and Bearer Company only the following Officers, &c., of. the Royal 
Army Medical Corps, viz, :—Officers, 8; Warrant Officers, 2; N.C. Officers 


and men, 97; and their distribution was as follows :— 





Warrant N.C.0.’s and 


Ee goece Officers. Men. 
Station Hospital, Maritzburg ... yh 2 1 98 
Station Hospital, Ladysmith ... ies 2 0 18 
No. 1 Natal Field Hospital ... ahs d: 0 28 
No. 1 Natal Bearer Company... ; 1 1 25 
At Eshowe te Ki - 1 0 3 





There were also the six N.C. Officers and men previously referred to 
én route from Cape Town. ‘Out of this personnel of N.C. Officers and men 





late aah 





284 


my clerical establishment and the staff of a hospital train had also to be 
provided for. 

The hospital train made up of converted carriages, &c., was just com- 
pleted and only required to be manned and supplied with stores. As regards 
an Officer for this train, this was met by obtaining from the Natal Government 
the services of an Officer of the Indian Medical Service then on plague duty 
(Captain Leumann, since dead). 

As it was evident that with this personnel it was not possible to maintain 
an efficient field hospital and bearer company, it was decided not to keep the 
former mobilised after arrival of all the field hospitals from India, and with its 


personnel the bearer company and the station hospital at Ladysmith were, 


somewhat strengthened. It was intended to work the bearer company with 
No. 12 Field Hospital when the latter arrived trom England. The field estab- 
lishment, therefore, at my disposal eventually were :—Three and a half field 
hospitals from India, half native field hospital for followers, also from India, 
| one field hospital from England, and the bearer company above referred to, 
| complete as regards Officers but not with N.C. Officers and men. 

In consequence of the base being at Maritzburg instead of at Durban, and 
as arrangements were made for any sick from the transport who were unfit to 
proceed to the former place to be admitted to the civil hospitals at Durban, 
axd also as it was considered best to send the sick straight from Maritzburg 
for embarkation, it was decided not to make use of the stationary hospital 
coming from England either at Durban or Pinetown as originally intended. 
When it arrived on October 28th it was therefore sent to Maritzburg, where 
its personnel was utilised in the station hospital there, setting free 10 men 
who were sent to Ladysmith. 

In addition to the above establishment there were three nursing Sisters 
of the Army Nursing Service and five subsequently arrived. 

Further arrivals of Officers of the Royal Army Medical Corps were only 
sufficient to provide for the increased number of regiments of cavalry and 
infantry, and to add one to the station hospital at Ladysmith and two to that 
at Maritzburg. The field hospitals from India arrived complete as regards 
personnel but not so as to ambulance transport. Each whole hospital should 
bave 20 tongas, but before communications behind Ladysmith were cut the 
full number had not arrived, there were only six at Glencoe and 22 at Lady- 
smith for the three and a half British field hospitals with the force. 

The field hospital (No. 12) from England, which arrived at Durban on 
October 27th, and which was sent direct to Ladysmith, was also almost 
complete, only three N.C. Officers and men being deficient (they were doing 
duty on transports coming out). 

A field medical store depdt complete with personnel from India, and the 
stores of an advanced medical store depét from England also arrived at 
Ladysmith. 

In addition to the above-mentioned field hospitals, &¢, the Natal 
Volunteers had a medical establishment sufficient to provide for that portion 
of the force. 


The number of field hospitals with the force when it had assembled was | 
sufficient for the ordinary field requirements of a force of the strength present, | 
provided communication with the base remained open, but the stationary 
hospital at Ladysmith and the hospital at Maritzburg were deficient in | 


personnel. These deficiencies were, however, partly met by the employment 


of civil medical practitioners and civil nursing Sisters (of whom a register had — 
been kept) at Maritzburg on my arrival there, and subsequently at Ladysmith — 


when it was seen they would be necessary. 


‘The ultimatum from the Government of the Transvaal having been | 
received on October 10th immediate steps were taken to clear the stationary — 


~ hospital at Ladysmith, and for this purpose the hospital train and an ordinary 
train were sent up on the 11th, they brought to Maritzburg the whole of 
the sick, about 140. Arrangements were also made to send by returning 


transports to Cape Town a number of invalids at Maritzburg waiting to be | 
sent to England, and algo any more men not likely to be fit fot service, and 
to extend the hospital at Maritzburg by taking over all the barrack huts — 


there. 
On October 11th I proceeded to Ladysmith with Sir G. White and staff 


*..2 , Py, ~ et Py tn dee Peg lt > 


| 
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On the following day No. 18 British Field Hospital was sent to Glencoe as 
there was only a field hospital then there. 

On October 14th No. 11 British Field Hospital, half No. 69 Native Field 
Hospital (for followers), and the Field Medical Store Depét arrived from 
India. From the latter eight boxes of surgical dressings were got through to 
Glencoe and were of great value after the action there. When the force 
assembled at Ladysmith it was first located in and around the hut camp, and 
by taking over several of the barrack huts, as an addition to the hospital, 
accommodation was made for a large number of sick and wounded. A few 
days subsequently, however (October 18th), it became necessary to vacate the 
hut camp, ‘so the hospitals had to be established in the town, where the 
number of buildings of any size was very limited. The town hall, two 
churches, and a large room in the convent, supplemented by marquees, were 
utilised for the stationary hospital, and the field hospitals were encamped on 
the adjoining ground. Subsequently the Dutch Church, with tents pitched 
near it, was utilised as a hospital for the Boer wounded (115) brought in 
after the battle of Elandslaagte. By these means and by rapidly transferring 
the wounded as far as possible to Maritzburg in the hospital train, provision 
was easily made for the large numbers of wounded admitted to hospital after 
the actions of October 21st, 24th, and 30th; 191, 91, and 234 respectively, 
in addition to the Boer wounded above referred to. Well fitted operating 
rooms, in which numerous operations were performed, were established, the 
churches, &c., were fitted with all necessary equipment, and the general 
arrangements for the care of the wounded were then most satisfactory, though 
when the Dundee column arrived on October 26th, having left its field 
hospitals behind with the wounded, the proportion of field hospitals to the 
increased force at Ladysmith was much reduced. 

When it was anticipated that communications would be cut large 
supplies of surgical dressings were got up from the stock at Maritzburg, and 
by purchase from Durban, and the stock of drugs, &c., in the local chemists’ 
stores was examined and found to be large. 

As far as practicable the hospital personnel also was increased by 
employing civil medical practitioners (six) and lady nurses. At the commence- 
ment of -the siege there were present one superintendent and four nursing 
Sisters, Army Nursing Service, 11 civil nursing Sisters employed by me, 
and 11 Sisters with the Natal Volunteer force. Five more nurses were 
subsequently obtained from the civil camp at Intombi. 

Ample medical arrangements were therefore made for an investment for 
such a period as was then anticipated. The Army Service Corps also got 
in as large a supply of medical comforts as I believe was practicable, though 
a sufficiency of tinned milk was not available owing to the transport which 
brought the supply from England for the force, having gone to Cape Town 
instéad of to Durban, as was intended when it left England. For the actions 
outside Ladysmith of October 21st, 24th, and 30th the following arrange- 
ments were made: on 21st (Elandslaagte) only a small force (about 900) 
went out in the morning and with it went a lightly equipped section of 
No. 24 British Field Hospital with some dandies. Later on in the ~ 
dav when other troops went out and the action commenced, more help was 
sent by train, all the dandies available being sent in trucks. The hospital 
train was also sent and made two journeys back with wounded during the 
night, so that although the action did not end until dark, almost all our 
wounded were brought in by early morning. The Boer wounded were 
breught in during the next day. 

For the action of the 24th a light section from each of the two field 
hospitals (with all the dandies, ambulances, and tongas), accompanied the 
force, and half the hospital train went out and brought in the wounded that 
afternoon. | 

For the action of the, 30th the following were the arrangements: no 
wheeled transport being allowed with the column (consisting of the Royal 
Irish Fusiliers, Gloucester Regiment, and No. 10 Mountain Battery), medical 
and surgical panniers, &¢., were sent out on pack mules. Each of the other 
columns was accompanied by the greater part of the personnel of a field 
hospital with such equipment as was considered necessary for the action, and 
all the ambulances, tongas, and dandies available. 
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In the evening when it was known that the first-mentioned column had 
surrendered, a relief party of Medical Officers and orderlies, with medical and 
surgical panniers, medical comforts, cooking utensils, &¢., on pack mules went 
out and rendered aid to the wounded during the night; at daylight 
ambulances went out and brought in all the wounded, except those taken by 
the Boers to Pretoria. Wit the exception of a very few wounded from the 
extreme right of our line (who were cared for by our Medical Officers in a 
farmhouse for the night) all the wounded of the other two columns were 
brought into Ladysmith on the day of the action. : 
| Up to the time of commencement of the siege all arrangements had 
been very satisfactory, but soon these were to be upset. On November 3rd 
the enemy having mounted long range guns which could shell the town, it 
was seen that if the Boers persisted in shelling it as they did that day, 
it would not be possible to maintain the hospitals where they were without 
serious loss of life among the patients. As the civil population were also 
exposed to this shell fire, and were anxious that some steps should be taken . 
to enable them to escape from having to submit to it, representations were 
made to the Commandant-General of the Boer army that he was shelling the 
wounded and eivilians. As a result of the correspondence it was agreed that 
a portion of ground near Intombi Spruit, about four and a half miles from 
Ladysmith, should be set apart for a hospital and for a camp for civilians, 
that all the sick and wounded then in Ladysmith should be sent to that 
hospital, and that a train should run daily for the purpose of conveying sick 
and wounded and supplies to the camp. This decision was arrived at late on 
the evening of the 4th, and it was stipulated that the move should be com- 
pleted by midnight of the 5th, Arrangements had therefore to be made to in 
one day establish a large camp hospital, send out and pitch its tents 
(sufficient of which could only be made available by sending those then 
occupied by the wounded), equip it with supplies of all sorts, and transfer to 
it all the wounded then in Ladysmith. This number was unexpectedly 
largely increased, on the evening of the 4th, by the Boers having sent 
in 94 of the wounded Officers and men who had been left at Dundee. With 
these wounded, the personnel of the one and a half field hospitals which had 
been with the Glencoe column arrived, except a small number left behind for 
the care of some severely wounded Officers and men unfit to move to Dundee. 
These hospitals, however, arrived with only one or two medical panniers 
each, a few tents, one ambulance, and six tongas; they had brought the 
whole of their equipment with them to the place of derailing, but this was 
then taken from them by the Boers. 

For this treatment and accommodation of the sick and wounded* in the 
camp hospital at Intombi the following arrangements were made :—The whole 
of the personnel of the stationary hospital, including the civilian practitioners 
and all the nursing Sisters present, and the equipment of this hospital, were 
sent out; also the field hospital which had arrived from England, the personnel 
ef the half field hospital from Glencoe, and a portion of the hospital and 
equipment of the Volunteer force. Lieut.-Colonel Mapleton, R.A.M.C., who 
with Major Westcott, K.A.M.C., had arrived a few days previously to be 
Principal Medical Officer and Secretary respectively of the infantry division 
of the force (which infantry division was not reformed after the death of 
Major-General Symons), were also sent out to superintend the whole camp 
hospital. ) 

The establishment, accommodation, and equipment thus provided was 
enough to start with, but as more and more sick and wounded went out, 
extra tentage, equipment, and personnel were required. The former was 
provided by repairing marquees and other tents then in store, but which were 
more or less unfit for use when the camp was formed, and eventually by 
taking from the troops tents which became available as these troops were 
placed under shelters in the defence trenches. Equipment was provided 
from that in barrack stores, by utilising that in the hut camp, by making 
mattresses, &¢, out of materials purchased in the town (they were all made 
by the personnel of the field hospitals from India), and by purchase of such 
various articles as could be obtained in the shops; but even by these means 





* 251 were sent out on November 5th. 
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great difficulties had to be contended with to keep pace with the increasing 
requirements, as the sick list rapidly increased, The personnel as regards 
Medical Officers were sufficient for a considerable time, but that of the other 
members of a camp hospital was not so. It was at first supplemented by 
volunteer sick attendants obtained from the European residents in the camp 
for civilians, and by a gang of native labourers, also from that camp, for the 
various works connected with the sanitation, water supply, washing, &c., of 
the hospital. For some time it was possible with this personnel to carry 
on the hospital, but when the number of serious cases of enteric fever, 
dysentery, &c., became very great, the volunteer aid obtained from the civil 
camp was not sufficient to meet the requirements ; consequently, resort was 
made to payment of these persons. This produced some extra assistance from 
that camp, but the number available was limited and not sufficient. Extra 
sick attendants were provided by denuding the bearer company of nearly all 
its personnel, and civilians were as far as possible obtained. in Ladysmith, and 
sent out on the same terms as those obtained from the civil camp, Even b 
these means a sufficient number for the increasing requirements could not be 
made available, and consequently soldiers who had been in hospital, but had 
recovered, had to be kept in camp to attend on their comrades. Medical 
Officers were sent out, as far as practicable, by taking those with the bearer 
companies (except one) and also from the field hospitals, but owing to deaths 
and illness among the Medical Officers of the force, this means of adding to 
the number at Intombi was limited. The services of two doctors who were 
serving in the ranks of the Imperial Light Horse were also obtained. As 
regards death and illness among Medical Officers, I may here mention that of 
the 46 Officers Royal Army Medical Corps and two Officers Indian Medical 
Service present with the force at Ladysmith on October 30th, one died of 
wounds, three of enteric fever, and one of dysentery. In addition, 10 had 
severe attacks of enteric fever, and 12 others were incapacitated, in many 
instances for long periods, by attacks of other forms of fever or dysentery— 
facets which show what a strain was thrown on those who remained fit for 
duty. 

In addition to the difficulties to be overcome in connection with the 
~ Intombi Hospital, others had to be contended with in Ladysmith. When the 
sick and wounded in hospital on November 5th were transferred to Intombi, 
it also became necessary to vacate the ground used by the field hospitals for 
their camps, as this place was much exposed to shell fire, At first the Town 
Hall and churches were used by two of these hospitals, and a third was 
established in tents in a locality convenient to a brigade of the force, and in 
as sheltered a position as possible. As, however, more long-range guns were 
mounted by the enemy, the buildings in the town, especially the Town Hall, 
became more and more subjected to shell fire. The latter was struck twice - 
(on November 22nd and 380th) by shells, and consequently it was decided to 
vacate these buildings on December Ist, and establish the field hospitals in 
tents in a locality sheltered from the enemy’s fire. Such ground was very 
limited, and became more so when wet weather set in. The sick rate at the 
same time increased, and it became necessary to treat more and more cases in 
the field hospitals, as it would have been impossible to provide for all at 
Intombi. The churches, supplemented by tents pitched out of view of the 
enemy (who shelled any tents pitched where they could be seen), had there- 
fore again to be utilised, in addition to the sheltered localities above referred 
to. Having to scatter the sick thus over buildings and tents in various 
localities necessarily added to the labours of the field hospital establishment, 
as it is much easier to provide for the attendance of a number of sick when 
collected together than when scattered. 

As the number in hospital eventually increased to 2,500, while a large 
number of others were receiving daily treatment in their regimental lines, 
it is evident that the strain thown on the Medical Service of the Ladysmith 
force was very great indeed, but in spite of the privations and hardships of 
the siege, and towards the end, the great scarcity of nourishment suitable for 
cases of enteric fever and dysentery, the mortality among such cases was by 
no means as high as might have been expected. very effort possible was 
made to prevent the outbreak or spread of enteric fever and dysentery, by 
attention as far as practicable to the general sanitary condition of the camps, 
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town, &c., but with the large number of animals collected together in a 
confined area and with insufficient labour, it was impossible to keep the whole 
area of the defences in such condition as would exist in peace time. 

As regards the supply of water for drinking purposes, a part of the 
river above the town and as far as possible free from hability to contami- 
nation, was selected for this purpose. Here the Berkefeld filters were at 
first grouped together, and the water filtered through them was distributed to 
the various corps. Subsequently the filters were distributed to the various 
brigades, who arranged for the filtration being carried out in their own lines. 
Owing to the muddy condition of the river water, filtration through the 
Berkefeld filters was very difficult, as the candles quickly became choked. 
At first alum, to precipitate the mud, was used, but this was only to a slight 
extent effective; subsequently a satisfactory plan of straining the water 
through sheets was adopted. 

A spring, which gave clear water, and which was said to have always 
been used by the townspeople, was also used for a time, but as it became 
evident that this “‘spring” was only contaminated surface water containing 
an excess of chlorides, its use was discontinued. Resort was then made to 
distillation, the engineer officer with the Naval Brigade ingeniously converting 
a railway engine into a distilling apparatus, which was used as long as fuel 
was available. 

From almost the commencement of the siege an extra supply of coal was 
(on my recommendation) issued for the purpose of boiling all drinking water, 
and the importance of drinking only boiled water was enjoined on all 
concerned. It will be seen that the severe outbreak of enteric fever which 
occurred was not from want of precautions being taken. In my opinion the 
spread of the disease was largely through the agency of flies, which were so 
numerous that it was not possible to keep them off one’s food when eating. 
The enormous swarms of flies were no doubt to a considerable extent due — 
to the number of animals present with the force; it was impossible to cart 
all the litter to any distance from the camps, and it was often impossible for 
days, owing to heavy rains, to thoroughly destroy it by burning. | As regards 
dysentery, in addition to the above precautions regarding the water supply, 
endeavours were made to prevent scurvy influencing the disease; all the 
vinegar in the town was, on my recommendation, purchased, and was issued 
when the supply of limejuice was exhausted. It apparently was of con- 
siderable benefit, but undoubtedly towards the end of the siege, in several 
cases or dysentery, a fatal issue was due to a scorbutic condition of the 
patient, 





APPENDIX II. 


MepicAL REPORT ON THE CAMPAIGN IN NatAt, 1899-1900, By SURGEON- 
GENERAL Sir T. J. Gatuwey, K.C.M.G., C.B. 


Summary of Arrangements. 


When the Boer Ultimatum was delivered, the forces in Natal were 
chiefly distributed between Dundee and Ladysmith, there being only a small 
body of troops south of the Tugela. | 

After the investment of Ladysmith, the remaining force was equivalent 
to about two and a half battalions, and the only hospital was that at Pieter- 
maritzburg, which, in ordinary times, has room for 250 patients. 

General Sir Redvers Buller, soon after his arrival at the Cape, determined 
to divert part of his force to Natal, and the headquarters of the 2nd Division, 
under Lieut.-General Sir F. Clery, arrived at Durban on November 15th, 
1899. 

The 2nd Division was followed by the 5th and 6th Brigades, and the 
force made up/vith artillery and mounted troops. 

As the troops arrived they were pushed to the front, and the brigades 
gradually constituted complete with their field medical units. | 

At this stage, therefore, the field medical arrangements were almost 
complete, but there was a great Inck of hospitals on the lines of 
communication, | ) Pi eo OM 
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In view of the proximity of the enemy, the Station Hospital, Maritzburg, 
had been moved from Fort Napier to the college, where there was room for 
only 70 beds in the buildings, but for a large number of marquees in the 
grounds. When, through the arrival of troops, a Boer descent on the capital 
was no longer to be feared, the hospital was moved back to the fort, and 
preliminary arrangements for its subsequent extension made. 

When General Buller reached Natal, he directed that 800 spare beds 
should be prepared and available at an early date, and ali were required for 
the wounded fiom Colenso. | 

There was in ordnance charge the equipment of a general hospital, and 
with this, supplemented by local purchase, a large number of beds could be 
made up in the barracks in the fort. 

The difficulty was personnel, and this could only be obtained by detaching 
25 N.C. Officers and men, Royal Army Medical Corps, from’ each beaaer 
company. These men were replaced by men/from the general depét, waiting 
there to rejoin their corps in Ladysmith. i 

With the Royal Army Medical Corps thus obtained, and the employment 
of such civil surgeons and nurses as were available locally, over 1,000 beds 
were quickly got together. 

At the end of November the force was pushed forward to Frere, where 
the concentration of the Natal Army was carried out, and No. 4 Stationary 
Hospital, which had meanwhile arrived, was established there, and inereased 
to 800 beds. 

As it was anticipated that the casualties in the impending attempt to 
force the passage of the Tugela would be great, and it was thought probable 
that the battle might be fought at a distance from the railway, the sanction 
of the General Officer Commanding was obtained for the enlistment of a 
corps of stretcher bearers from the European refugees who crowded the 
towns of Natal, and to supplement it by a corps of Indians, raised by the 
Public Works Department from among the indentured coolies employed on 
the plantations of the colony. By these means it was also hoped in some 
measure to relieve the trained personnel of the Royal Army Medical Corps 
from the exhausting labour involved in carrying wounded, and free them for 
nursing work in the field hospitals. 

Early in November a base depot of medical stores had been established 
in Durban, and from it was organised an advanced depédt that accompanied 
the field army throughout the campaign. 

In October, with the assistance of the Natal Government railways, an 
ordinary passenger train was converted to ambulance purposes, in November 
a second and similar train was fitted out, while in March the ‘ Princess 
Christian’s” hospital train arrived in time to greatly facilitate the removal 
of the sick and wounded from Ladysmith. 

The development of the campaign in Natal, precluded the evacuation of 
the sick and wounded to the Cape, and a transport was consequently fitted 
up at Durban asa hospital, this being the readiest means of relieving the 
pressure and meeting the lack of medical personnel. This ship was followed 
by others, till a fleet of six was got together and a fortnightly service to 
England inaugurated. 

The early difficulties of the campaign were the provision of hospital 
accommodation on the line of communications, and it was only by the 
adoption of expedients such as that just mentioned that the pressure 
was met. 

It cannot be too strenuously urged that the supply of hospitals on the 
line of communication is as important as the presence of the recognised 
medical units with the field army.* As such hospitals take some time to 
establish in working order, they should precede and not follow the army.t 

In January the force was increased by the arrival of the 5th Division, 
and No, 4 General Hospital arrived and was established at Mooi River, a 
high and salubrious site within easy access of the front. Its accommodation 
was increased from 520 to 920 beds. 





* Yes. This is a fact that it is of the first importance to recollect.—R,B. 
+ Yes, certainly they should.—R.B. 
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At this stage, as it was determined to move the force by way of Spring- 
field, it became necessary to modify the existing medical arrangements. It 
was accordingly resolved to take with the force a hospital liberally supplied 
with all the essentials of a general hospital, and equipped with beds on a 
modified scale. 

No. 4 Stationary Hospital was selected and provided with the extra gear 
necessary, its place at ratlhead being taken by No. 1 Stationary Hospital, the 
equipment of which we had found in Maritzburg on our arrival, but for 
which it was only now possible to improvise a_ staff. No. 4 Stationary 
Hospital was encamped at Spearmans, and as the casualties at Spion Kop 
and Vaal Krantz grew, it was temporarily enlarged by the tentage of two 
battalions. 

Kvacuation from Spearmans to Frere was carried out by returning ox 


‘wagons and ambulances, while the serious cages were carried on stretchers 
‘the whole way back by the two locally raised ambulance corps. 7 


During the last stage of the operations fot the relief of Ladysmith the 
evacuation of the field hospitals was much simplified by proximity to the 
railway, but with the heavy and continuous fighting involved, the provision 
of a sufficiency of beds on the lines of communication became difficult. 

The existing hospitals were enlarged and more ships provided, but before 


| we entered Ladysmith there were 4,500 patients in General Buller’s hospitals, 


Relief of 
Ladysmith, 


a number that strained the accommodation to the utmost. | 

On the relief of Ladysmith there were 2,000 sick and wounded in the 
garrison, and at least another 2,000 should have been in hospital, while it was 
anticipated that the numbers of sick among the relieving troops would be very 
largely augmented by the exposure they had endured, and the insanitary 
conditions in which they had lived for the preceding fortnight while occupying 
Boer positions. — | 

The problem of the medical relief of the garrison was therefore complex, 
and beset with difficulties. Our line of communication hospitals were full; 


the removal of the sick from Ladysmith and the release of the over-worked 


staff urgent, and all the while the sick list in both the relieving and relieved 
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Disband- 
ment of 
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forces was growing rapidly. 

The removal of the sick from the Intombi Hospital was most urgent, but 
this could not even be begun until the hospitals further down the line were 
cleared by transferring cases to England in transports and hospital ships, | 

A. convalescent depdt was also established at Mooi River for 50 Officers 
and 1,500 men to assist in this. Before railway communication was restored, 
400 serious cases were removed to No. 4 Stationary Hospital, then at 
Chieveley, the patients being carried across the Tugela by hand, and as soon 
as trathe was reopened evacuation proceeded rapidly. Meanwhile the field 
hospitals of the Ladysmith garrison were concentrated, and a large hospital 
opened as a temporary measure in the Ladysmith barrack huts. 

No. 1 Stationary Hospital was moved to Modder Spruit, to assist the field 
hospitals in providing for the relieving force and prevent the necessity of 
sending their sick into Ladysmith. 

The army about this time was reorganised, and the Ladysmith Field 
Hospitals being required with their brigades, were replaced in the Tin Camp 
by a general hospital of 1,000 beds, which was speedily improvised. This 
hospital was merely intended as an expedietit pending the completion of a 
large hut hospital which had been sanctioned at Howick. 

In March No. 7 General Hospital arrived and was established at Estcourt 
in time to assist in the medical relief of Ladysmith. As in the case of No. 4 
General Hospital, its accommodation was increased to 920 beds. 

Despite all that had been done, the sick accuniulated in the field hospitals 
and at Modder Spruit, and until substantial relief had been obtained down 
the line, little assistance could be afforded the field army. By the end of 
April, before the army was again on the move, the strain on the field 
hospitals was lessened, and the stress of the medical campaign at an end. 

As the army moved northward the two stationary hospitals were pushed 
forward to Charlestown and Standerton, and No. 14 General Hospital, on its 
arrival from England, was established at Newcastle. . 

The local ambulance corps were disbanded in February and March. This 
was necessary in the case of the Natal Volunteer Ambulance Corps to allow 
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f such a reorganisation as would permit its Officers and the 25 N.C. Officers 
nd men serving with each Royal Army Medical Corps bearer company, 
ejoining their battalions. A corps of Europeans, called the Imperial Bearer 
Jorps ras formed and 100 men attached to each regular bearer company. 


At the same time a corps called the Imperial Hospital Corps was raised 
or duty in line of communication hospitals. These men were required in 
rder to release regimental orderlies, replace civil attendants, form a 
yermanent staff for the hospital ships, and supplement the inadequate Royal 
Army Medical Corps personnel available. 

The principles that guided the medical strategy of the campaign in Natal 
vere chiefly :— 


(1) To have large and efficient hospitals spread along the line of 
communications. Hospitals were not placed so near the front as 
to be too much in evidence, and they were spread. along the lines 
in order; to take the fullest advantage of local supplies, such as 
milk, uae and not interfere with one another j in this respect. 

(2) To minimise ‘the movement of hospitals on the line of communications 
when once established. This rule was absolute as regards general 
hospitals, and the stationary hospitals which developed into small 
general hospitals were moved as seldom as possible. The move- 

f ment ofa general hospital, once it is established, means the loss 
[! of its services for a period of some five or six weeks. 

(3) To mininise the movements of patients as much as possible, the 
normal procedure being to move patients twice only, frum field to 
line of communication hospitals, and from line of communications 
to depots or when necessary to invalid them to ships. 

(4) To assist the line of communication hospitals by the maintenance of 
a large convalescent depot on a healthy and invigorating site, 
removed from the temptations of a garrison town. A. special 
dietary was authorised for this depot. Eventually all discharges 
from hospitals on lines of communication were sent to this depot 
to be re-equipped before rejoining their units.* 

(5) To provide such a number of hospital ships as enabled the transfer of 
invalids to England to be carried out systematically, and according 
to programme, on known dates. 

Invaliding in the early part of the campaign was carefully 
euarded in order to keep up the fighting strength of the army, but 
later this was impossible owing to overwhelming numbers, and 
patients were sent to England in transports to make room in 
hospitals. t 

(6) When the army left the railway and the evacuation of patients was 
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likely to be difficult and even doubtful, an adequate hospital, well | 


equipped and staffed with nurses, accompanied the army to meet 


the large casualty list expected and to provide for serious cases. 


(7) The inability of the bearer companies to deal with large numbers of | 


wounded rapidly was recognised and met by raising special corps 
of carriers. } 

(8) It was Rieenoed that field hospitals should carry sufficient reserves of 
medical comforts to render them independent i in this respect for 
many days, and Medical Officers in charge were provided with 
imprest accounts and empowered to make local purchases, such as 
of milk, eggs, &c., whenever possible, 

(9) The large number of bearers, and the almost unlimited supply of 
stretchers available, simplified the medical dispositions in action 
by enabling the field hospitals to remain at places convenient for 
the transfer of sick and wounded towards the base. Their 
presence was also of immense assistance to the bearer companies, 





* This answered very well, and I should recommend its adoption by regulations. It 
relieves the hospital staff, and on the whole the convalescents sxe better looked after and more 
readily brought back to the colours.—R. B. 

t £ had to do this, but I believe on the whole they did better during the j oemey home 
and out again than they onic have in hospital i in Natal.—R.B, 

f Of ‘this, see later. —R.B, 
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and I was seldom under any anxiety as to the clearing of the field 
of wounded men. 

(10) The transport for all medical units was provided at the beginning of 
the campaign, and remained with them throughout, unless when a 
hospital became stationary for a time when, on my initiative, it 
was lent to the director of transport as a temporary measure. I 
am not in favour of medical transport being unalienable.* 

(11) Unless tents and equipment cannot be brought up, buildings such 
as are generally available in towns and villages, should not be used 
for hospital purposes, as no staff is strong enough to bear the 
subdivision this entails, such houses are often insanitary, and sick 
and wounded do much better, and are better looked after in camp 
than is possible in scattered buildings. If buildings must be 
utilised, churches and public buildings are to be preferred to 
private houses. 


Generai Remarks. 


It will now be convenient to deal more in detail with the medical 
arrangements, but before doing so, J] would premise that some of the 
suggestions made are put forward tentatively, as subjects of debate which 
deserve to be threshed out departmentally. 

Our organisation has been accused of lack of elasticity, and as being 
fettered by red tape, but a system that bore the strain of the unexpected 
change of base involved in the sending of an army to Natal where no 
preparations had heen made for them, and the local army medical resources 
were almost entirely absorbed in besieged Ladysmith, and where a battle of 
magnitude was fought within a month of the arrival of the pioneers of the 
army, is neither inelastic nor hide-bound. In proof of this it is only necessary 
to state that when the battle of Colenso was fought there was no general 
hospital in Natal, and that the wounded were collected from the field and 
comfortably housed in hospitals improvised for the occasion, with a rapidity, 
and, I think, suecess, unusual in war. 


Field Army. 


Tn some instances the place of the Royal Army Medical Corps Officer in 
charge of a unit was taken by a civil surgeon or an assistant surgeon Indian 
Subordinate Medical Department, but Royal Army Medical Corps Officers 
should be employed whenever possible. | 

The duties of the Medical Officer in charge of a unit are sufficiently 
obvious, and do not call for special comment, except that the prevention of 
avoidable disease in an army depends on the manner in which the sanitary 
duties of the unit are carried out. In this work the co-operation of the 
Commanding Officer, and the assistance of the Quartermaster and Company 


Officers ure essential to success.t . 


The only satisfactory sanitation on service is the regimental sanitation, 


~ and this principle was borne in mind in drawing up the simple suggestions 
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embodied in Enclosure I. The Principal Medical Officer Division is the 
e nmnecting link. In large camps and occupation of towns a special Sanitary 
Officer should be appointed. 

Berkefeld filters were to have been supplied to units in the proportion of 
one per company, but very few battalions had their full complement, and 
it is doubtful how far those supplied were satisfactory. Ordinary South 
African water clogs the candle very quickly, and when these filters cannot 
be frequently and thoroughly sterilised, their efficiency, in a bacterial sense, 
is not above suspicion. . 

The medical equipment supplied to units was sufficient and satisfactory. 
The surgical haversa k should be large and roomy, and it might be simplified. 
It should coitaim iodotorm, morphia, dressings, and a flask of brandy. 

y | 


* Tagree. Medical transport should be, like all other, regimental transport.—R.B. 
+ The fact is we are in danger of forgetting that when we had A.Q.M.G.’s and 


: ad with an army, they did work Which is essential but now sometimes overlooked, 
leer! 8 al & Ks ; 
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This proved most satisfactory, and cannot be improved upon. The 
elimination of the jaconet has been suggested, but if soldiers are taught only 
to use this in wet weather it might well be left as it is. 

The present proportion of stretchers and bearers is sufficient. The 
number of bearers per stretcher need not be increased, as regimental bearers 
should not carry patients long distances. 

It was ruled that regimental stretcher bearers were to bear the brassard 
instead of the stretcher bearer armlet which the enemy did not understand. 
The “S.B.” armlet does not, of course, neutralise the wearer, and _ his 
protection from capture is a matter of grace. The Geneva badge, on the 
other hand, affords absolute protection, and no one who is Hable to use arms 
against the enemy should wear it, so that its adoption by regimental bearers 
implies that these men can only be employed throughout the campaign as 
non-combatants. 

Being unable to supply field hospitals or bearer corapanies to the mounted 
brigades in the early part of the campaign, it was arranged, in order to guard 
against hardship, to supply each regiment with an ambulance. This worked 
so well that it was continued after field hospitals were provided, and I am 
clearly of opinion that, considering the nature of cavalry work, it should 
always form a part of the regimental transport. 

The field service ration, as issued, was ample and satisfactory. The troops 
always received full rations and frequently fresh meat and bread. After a 
period of specially arduous service an endeavour was always made while the 
troops were resting to issue fresh bread and meat and vegetables, such as 
onions. The benefit to men who had been living for days on “ Bully” beef 
and biscuit was noteworthy. 

- Khaki drill was used during the hot season, and serge substituted with 
the approach of the cold weather, but in a climate where the hot is the wet 
season, a light, durable serge would be the most satisfactory form of clothing. 

“ Warm British coats” were issued to the irregular corps in lieu of great 
coats, and in many cases to regulars. 

These coats are most comfortable to march in, and a coat of this deserip- 
tion with an apron or kilt of waterproof that might be used as a ground sheet, 
is worthy of ‘consideration as a possible substitute for the present great coat 
on service. Warm underclothing was supplied in abundance by friends at 
home, and at all times the army was well clothed.* 

The bearer company, as at present constituted by regulation, is a waste 
of trained Royal Army Medical Corps personnel much required elsewhere. 
At the very beginning of the campaign it was found necessary to with- 
draw 25 N.C. Officers and men from each company to assist in staffing the 
large hospital being formed at Maritzburg. The men withdrawn were 
replaced by regimental orderlies, but it was felt that with their limited 
number of stretchers and bearers, the company would still be unable to cope 
with even a moderate number of wounded within a reasonable period of time. 

All the experience of the present campaign has emphasised this anticipation, 
and in the future the personnel of the company must be largely increased by 
the inclusion of a Jarger number of bearers-—-men who have been taught to 
carry a stretcher, and need not know more than that, and the application of 
a first field dressing. A bearer company should consist of a nucleus of 
Royal Army Medical Corps N.C. Officers and men; the former to carry out 
their usual duties and the latter to act as number ones of stretcher detach- 


ments, wagon orderlies, &c.t 


The number of bearers to a stretcher should not be less than six and the | 
number of stretchers to a company about 20. This with the nucleus just | 


mentioned would raise the establishment to about 130, 100 of whom would 
be mere carriers, perhaps locally enlisted as was possible in Natal, but 
preferably raised from the Militia or its Reserve, the Volunteer Medical Staff 
Corps, or such organisations as the St. John Ambulance Brigade. The 
Militia or Volunteers would probably be best, from thew knowledge of 





* | think this as a substitute for great coat will deserve consideration.—R.B. 
+ [entirely agree with this. We want the help of ovr R.A.M.C. for hospitals, and there 


is no difficulty if a small nucleus of trained men is given in improvising the personnel of bearer 


conipanies.—R.B. 
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elementary drill, and men could readily be obtained from regiments not called 
up for service. 

In some campaigns Indian coolies might with advantage be employed. 

The bearer companies should be Officered as at present. 

The existing equipment is satisfactory, but the number of © antiseptic 
cases” should be larger, the contents increased, and the boxes of lighter make 
as they appear to be “unnecessarily strong at present. 

There is a universal opinion, medical and military, that our ambulance 
wagons are not satisfactory, and a suitable vehicle for ambulance work in 
war has yet, I believe, to be found. The problem is beset with difficulties, 
and I regret that I have no suggestion to offer towards its solution except 
that the offer of a substantial prize for a design fulfilling certain specified 
conditions might be successful. 

I have purposely omitted to refer to the organisation or necessity fer 
bearer companies with cavalry brigades, as our experience in Natal was not 
such as enabled me to form any detinite opinion on the subject. 

In view of the inadequacy of our bearer companies to deal with the large 
number of wounded in an action such as was to be anticipated, a special 
corps was very hurriedly raised just before the passage of the Tugela was 
attempted. It was also thought that the action might be fought at a distance 
from the railway, and that special arrangements might be necessary to bring 
back the wounded to it. 

To meet this emergency the corps was raised as carriers, and although it 
was not intended at first to employ them in front of the field hospitals, they 
were actually employed in clearing the field of the wounded. 

It was at first intended to raise 1,200 men, but the establishment was 
almost at once increased to 1,800 although that number was never reached. 

The corps was divided into four companies, each attached to a brigade, 
to each of which were attached two Officers from regiments, and a bare 
nucleus of regimental N.C. Officers to act as quartermaster-sergeants, 
cooks, &e. 

There was also one leader in each section of 25, elected by the men from | 
among their fellows, and these leaders were specially paid 10s. a day, the men 
receiving 5s. as im other Imperial irregular corp. The corps was recruited — 
from the E turopean refugees from the Transvaal.* 

The European carriers were supplemented by a corps of Indians called 
the “Indian Ambulance Corps” raised and organised by the Public Works 
Department of the colony from indentured coolies lent by the employers of 
such labour. 

This sd numbered 600 to 800 men, and was under the control of two 
officials of the Public Works Department, who were assisted in their duties 
by native gangers. The pay of the men was between £3 and £4 a month, 
This 
corps was intended to work from ‘railhead to a pomt where they met the 
wounded being brought in by the European bearers. 

The European corps was only disbanded after the relief of Ladysmith, 


during which period it took a bao part in all the actions fought. 


At Colenso, with their assistance, the field was cleared of 800 wounded | 
before dark. At Spion Kop, Colonel Allin, Principal Medical Officer of the 
force engaged, reported that without their assistance the wounded could not 
all have been ae in for days, as owing to the difficult and hilly nature 
of the ground, the use of ambulances in the second line wa »s impossible. 

In the series of actions near Pieter’s Hill, besides carrying wounded to! 
the dressing stations and hospitals, they cartied them to thé trains and freed » 
the Royal Army Medical Corps for work for which they were much required | 

elsewhere. 

Throughout, they prevented the Royal Army Medical Corps personnel 
from being “overworked, for if an orderly has to carry a stretcher it soon tires 
him out and unfits him for other move important duties. 

The Indjan corps was called up from time to time as occasion required, 
and was ally dis dichaen in February, 1900. 








* This was a makeshift at 1 moment of great difficulty, and I think in result provetl worth 
the money. —K.B, 
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The field hospital as at present constituted is a thoroughly mobile and 
éfficient organisation. ‘The personnel is sufficient for ordinary work, but 
there is no margin for casualties, aid in Natal these could not be met, owing 
to the short-handed condition of the Royal Army Medical Corps. 

The regulated issue was on the whole satisfactory, but one antiseptic 
ease was found altogether insufficient for a field hospital aiid four were 
supplied to each, 

A. special box of splints in addition to the regulation fracture box, should 
be supplied to field hospitals. | 

The field ration of course formed the basis of the hospital dietary. Fresh 
meat, bread, and onions were supplied whenever possible, and where many 
wounded had to be dealt with, Medical Officers in charge were empowered to 
overdraw trations, so that at all times a plentiful supply of hot stew was 
wvailable for wounded men as they arrived, ‘The importance of such a 
provision for men who are much exhausted, and have been without food for 
many hours, cannot be exaggerated.” In cases where solid food is, not 
contra-indicated, the mere supply of beef tea or stimulant is a mockery to 
men who require a good meal. 

Each hospital, from the time the army left the railway in January, carried 
an extra reserve of medical comforts (1,000 Ibs.), room for which in the 
wagons was obtained by substituting single for double fly tents.t This 
reserve practically rendered the hospitals independent of the supply columns 
(who carried 15 per cent. in addition), and the convenience of this where 
large numbers of wounded have to be dealt with suddenly, and it may be 
under circumstances that render the issue of comforts by the Army Service 
Corps difficult or impracticable, is obvious, and more than counterbalances 
the argument that stich a course merely relieves the Army Service Corps of 
the duty. There was a sense of security, and of ability to meet emergency, 
afforded by this reserve that would have been absent under other circum- 
stances. 

Doubly fly tents are not essential in field hospitals in South Africa, and, 
as just stated they were dispensed with in January. How far a bell tent is 
a-suitable and convenient form of shelter for a field hospital, is a question 
that our experience in Natal miakes us regard as far from settled. This form 
of tent has obvious advantages, in the matter of weight and capacity, but the 
patients are much crowded, and access to and nursing of individuals is 
difficult, The Indian mountain battery single fly pal, two or more of which 
can be joined together so as to form a larger tent, affords comparatively easy 
access to and facilitates nursing, and is in my opinion, and that of many 
Medical Officers, to be preferred. 

The Indian field hospitals are supplied with such tents, but with double 
flies; which are of course necessary in very hot climates. 


Wounded men frequently arrive at hospitals with next to nothing in the Clothing. - » gf, 


way of clothes, and a supply of clothing is essential. 
in the form of pyjama suits of stout flannel, and should be supplemented by 
a proportion of socks, shirts, night caps, and shoes.§ 

‘The number of stretchers in a field hospital should be increased from 
eight to 20 to make beds for serious cases, and the balance of the patients 


rovided with palliasses and pillow slips, such as are supplied to Indian. 


hospitals. ‘These can be stufted with straw or dry grass, and are much 
appreciated by patients.|| _ 

~The supply of these should not be merely sufficient for the number of 
patients for whom there is accommodation in the hospital ; convoys take 
away a large number as men frequently do not bring their blankets to 
hospital, and it is often impossible to procure them, so that when a convoy 
leaves, & serious inroad is made on the hospital supply, and the deficiency 
cannot be made good for many days perhaps.‘ 








* Tt cannot.—R.B. 

+ T think this was of great advantage.—R.B. | 

t I had a notion there was a committee a few years ago which recommended these pals. 
Certainly for hospitals they are better than the bell tents.—R.B. 

§ This is essential.—R.B. } 

|| Very desirable. At present a field hospital is really no better than a dressing- 
station.— R.B. 

4; An important recommendation.—R.B, 
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Medical Officers in charge of hospitals, were authorised to open imprest 
accounts, so as to be able to buy for ready money such supplies as milk, 
egos, chickens, &c. Natives and even European farmers were glad to sell 
their small quantities of such supplies for cash, but would not deal at all if 
they had to go through the usual routine of army payments. 

From time to time, as cows were captured, herds were handed over to 
various hospitals, only a couple of Kafhrs were required to herd and drive 
the cows, and the supply of fresh milk obtained was of great advantage to 
the seriously il. 

The disposal of the arms and kits of soldiers admitted to hospital has 
been a source of trouble and loss throughout the campaign. In civilised 
warfare it is unnecessary for a patient to retain his arms in hospital; it is 
undesirable in view of the Geneva Convention that they should be there or 
carried in neutral convoys or hospital trains, and it is suggested that a small 
ordnance depdt should aecompany the field force for the reception of such 
arms.“ 

Money and valuables by regulation should be passed from hospital to 
hospital with the patients, but this is always difficult to arrange, and often 
quite impracticable. Asa result patients retain these on their persons, and 
robberies are not uncommon. If it could be arranged that money and 
valuables could be received by the field paymaster, and by him transmitted 
to the general depdt at the base, where all corps are represented, and accounts 
are made up, much loss would be prevented and temptation avoided. In one 
case £200 in gold was found in the possession of an unconscious patient im 
hospital. The kits of soldiers admitted to hospital should be retained by 
battalions, aud by them sent to the baggage master for transmission to the 
depot at the base.t At present they are sent to the field hospital, and are 
retained there sometimes days after the owner has gone down the line. 

It may here be convenient to discuss the question of the inter-relation of 
field hospitals and bearer companies. 

The general opinion of Medical Officers, among whom the subject has been 
much debated, is in favour of amalgamating the two units, as is done under 
the system in. vogue in India. 

The advantages of such a course are the facilities it affords for the 
equalisation of duties, and if our bearer companies are to continue to consist 
of trained Royal Army Medical Corps personnel, this argument is difficult to 
resist, for otherwise a personnel of nurses is only exceptionally employed. It 
is laid down in regulations that bearer companies are to be encamped near and 
assist field hospitals in various ways, but it is argued that the separation of 
commands renders this assistance difficult of practical application. If, however, 
the bearer company of the future is to consist for the most part of an untrained 
personnel this argument loses much of its ferce, and in any case the matter 
is one more for the exercise of the authority vested in the Senior Medical 
Officer of the brigade and Principal Medical Officer of the division than 
to call for such a change as that proposed. On one point | am quite 
clear that the Medical Officer in charge of a field hospital should zpso facto 
be Senior Medical Officer of the brigade,{ and when this is ensured, and that 
Officer exercises nis authority, there is not, and need not, be any difficulty 


in this regard. 


It was frequently found that a brigade had to move, and that owing to— 
the number of sick the field hospital was temporarily immobile. In such— 
circumstances the bearer company accompanied the force and acted as a 
temporary hospital. Their personnel and medical equipment was ample for 
this purpose, and the tentage of the company afforded shelter for the sick. 
This was of special advantage when troops were moving without tents and in- 
a difficult country, for under such circumstances it was unnecessary to leave 


¢ 








* This is a question that ought to be thrashed out by a committee. I am in favour of 
attaching a small staff to each bearer ecmpany for this duty.—R.B. 

+ I say yés, to the field paymaster; but then there is not always a field paymaster. What 
then P One thing is certain, the battalion cannot and should not keep the kits. It is a difficult | 
question, and I would recommend that the same committee that considers what to do with the 
arms should consider this also. —R.B a 

t I agree.—R.B. 
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the bearer companies’ tents behind as the gain in weight did not amount to a 
wagon load. 

It would, of course, be possible, if the units were combined, for part of the 
hospital to move with the troops, but this involves the dislocation of a unit 
at a time when it can least afford it. 

Even a bearer company such as proposed could still form an efficient 
hospital, for in addition’ to the N.C. Officers there would be sufficient men of 
the corps to act as orderlies. 

The advantage in this respect is so practical that it should not be 
foregone, and the difficulties, to obviate which the change iS. proposed, can 
be avoided by making the Medical Officer in charge of the field hospital 
command the Royal Army Medical Corps in his brigade. One other drawback 
to the amalgamation remains to be mentioned, that is, that the change 
would involve two classes of field hospitals, a brigade hospital which would be 
field hospital and bearer company combined, and a divisional hospital which 
would remain a field hospital as at present constituted. The Principal Medical 
Officer of a division can now divert some of the bearer company statf not only 
to a brigade field hospital, but also to that with the divisional troops, if 
required, but it would not be so easy for him to divert part of a hospital for 
this purpose,* 

It is impossible to have too many stretchers in the field, and the regulated 
supply might in the aggregate be trebled without being in any way excessive. 
This is especially important where large numbers of wounded men have to be 
dealt with, and at all times an excess is required to make good losses and 
breakages, to avoid the unnecessary moving of patients on arrival at their 
destination, and to save the time of bearers who have not. to wait for their 
stretchers, but take away a spare one in its place. 

_ Many of the stretchers in use were of the new pattern provided with 
hoods and with two handles on each side, so that six bearers can be 
simultaneously employed. 

This pattern, if a little heavier, is of advantage, and is recommended. 

The number of stretchers supplied by the ordnance to the Natal Army 
was about 1,200, exclusive of those brought out by medical and other units. 

If wounded are to be carried a long way (and no method of carriage is so 
little injurious) at least six bearers per stretcher are required, and in the case 
of the Natal Volunteer Ambulance Corps, where it was proposed to carry the 
cases for very long distances, 12 bearers were allowed to each stretcher. 


Lines of Communication. 


Before considering in detail the different subjects that come under this 
head, it will be convenient to sum up the work done and difficulties connected 
with the administration of the line of communications. 

The building up of hospitals was attended with extreme difficulty, as, 
ywing to want of personnel and material, untrained staffs had to be recruited 
ind large numbers of beds improvised. 

The battle of Colenso was fought without a general hospital proper, and 
ynly one hospital of this class was provided to meet all the casualties incurred 
luring the hard fighting on the Tugela before the relief of Ladysmith. 

After Ladysmith was reached another general hospital arrived, and was, 
f course, of great assistance, but it was manifestly insufficient to cope with 
he enormous numbers of sick and wounded then in hospitals. 

At the beginning of March there were, including Ladysmith, 6,500 patients 
n hospital, and between that time and the end of June the figures did not 
all below 5,000. The official number of beds in the command was under 
2,000, and it was therefore necessary to provide and staff nearly 5,000 in 
iddition. 

A good deal of the gear for these extra beds came from home, some was 
nade or purchased locally, and all was obtained from the Ordnance 
Jepartment.t 








ws Personally I agree with Colonel Gallwey’s views as here expressed.—R.B, 
+ Except a few from Red Cross.—T.J.G. 
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The personnel was produced from home and from local resources, and, 
with the exception of civil surgeons and nurses, this extra staff was practically 
untrained in hospital duties. ‘During the highest stress of war the provision 
of accommodation and the reception of patients went on concurrently, entailing 
enormous difficulties on the staff, and this arduous work did not cease till well 
on in June, when sickness began to diminish. 

That there was no breakdown under these conditions, I can aa attribute 
to the strenuous endeavour and incessant labour of an undermanned and 
overworked staff. * 

The fact should not be concealed that the chances were all in favour of 

a collapse, as it was well understood that there was no hope of casualties 
in the Royal Army Medical Corps being filled up, owing to the undermanned 
state of the corps. As the casualties grew and the work increased, the 
prospects were gloomy in the extreme, as no form of civilian aid can easily 
take the place of trained personnel. As it wa s, the margin of trained staff 
became perilously low, and the large proportion of untrained assistance was a 
distinct element of weakness in all hospitals on the line of communications, 
Tam not in favour of a predominance of the civilian element in these 
hospitals. Considering the varied sources from which the extra personnel 
was obtained, and the varying rates of pay and conditions they were serving 
under, the w ork was on the whole carried out in a remarkably harmonious 
manner. 

The proportion of staff to beds in :the Natal command in duly was 
roughly as follows :— 


Medical Officers... it ve ae ae Gr gee 
Nurses is, ae. pi vi ar Sf Oe: 
Orderlies ... i we oP He PPD bs ious)? 5 


This was, of course, not maintained throughout, and in the early days, the 
available staff was not so adequate. 

The eminent consulting surgeons employed were of great advantage to 
the army, and should always be employed in future wars. 

These gentlemen should be given the honorary and temporary rank of 


surgeon-general, their functions should be clearly defined as professional 


édrigeleantte. and they should not be charged with administrative or executive 


duties, 

I consider that consulting physicians and civilian sanitary experts 
are unnecessary, as the average Officer of the Royal Army Medical Corps has 
a larger experience of camp diseases and the practical methods for their 
prevention in an army on service than any specialist can have.t 

The only private hospital in Natal was Mr. Moseley’s “ Princess Christian” 
hospital which was established near Durban, and was of great assistance to 
the Natal army. 

Such hospitals are most usefully employed on the line of communications 
near the base, and should not as a rule be pushed to the front.{ 

The following i is the order of development of the hospitals on the line of 
communications 1 in Natal :— 


(1) An improvised hospital was established in the Convent at Estcourt 
early in November. This hospital, originally of 30, was eventually 
increased to 130 beds. 

(2) The hospital at Maritzburg was moved froin the College back to the 
Fort, and increased from 250 to 1,020 beds, towards the end of 
avernner and later was still further inereneed: 

(3) In the beginning of December No. 4 Stationary Hospital was 
established at Frere, and moved to Chieveley, where it was stationed 
during the battle of Colenso. 

(4) In January, No. 4 General Hospital was pitched at Mooi River, and 
increased during February to 920 beds. 





f 
* This is true —R.B. 
t+ SodoTI. I believe the remedy for sickness, when it can humanly speaking be prevented, 
is to make regimental officers take more interest in sanitation.—R.B. 
t Asarule they are too heavy to move.—R.B. 
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(5) On January 10th, No, 4 Stationary Hospital was niade into a mobile 
general hospital of 500 beds to move with the army fighting on the 
Tugela. 
a0) NG, r Stationary Hospital was opened at railhead (Frere) and 
inereased to 300 beds in January, to take the place of No. 4 
Stationary. 
(7) After the relief of Ladysmith a general hospital of 1,000 beds was 
improvised in the barrack huts there. | ; 
(8) No. 7 General Hospital arrived at the end of March, was sent to 
Estcourt, increased to 920 beds, and on April 8th and 9th received 
_ 450 patients from the field army. | 
(9) No. 4 Stationary Hospital, again at Chieveley, received 400 of the 
worst cases from Intombi before the Colenso Railway Bridge was 
_ repaired. Bee | | 
(10) At the end of May General Buller sanctioned the erection of a large 
hospital, of 1,000 beds, half in huts, half in tents, at Howick, to 
take the place of the Ladysmith Hospital. This hospital was in 
perfect working order in July and the Ladysmith Hospital 
disestablished, only a small stationary hospital remaining there. 
(11) In June the Natal Volunteers established a hospital at Dundee to 
provide for their own force which garrisoned that town at the 
time. 
(12) No. 14 General Hospital arrived in July, and was stationed at 
Newcastle. 
(13) Nos. 1 and 4 Stationary Hospitals practically became general 
hospitals about this time and were stationed respectively at 
Charlestown and Standerton. 


; 


, The advantages of stationary hospitals, which as at present constituted 
differ little from field hospitals except in being supplied with 100 stretchers 


and hospital clothing, has been questioned, and some Officers are of opinion ‘ 


that if field hospitals are supplied with stretchers, &., they are unnecessary 
as separate organisations. But in reality they are not separate organisations, 


Stationary 


hospitals. 5“ 
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and a stationary hospital has only to leave its stretchers, &c., behind and be ' 


equipped with transport to become a field hospital.* This it was not 
necessary to do at any time in Natal, but on the other hand the divisional 
field hospitals were supplied with stretchers and converted thereby into 
stationary hospitals. 
All hospitals not equipped with beds should be known as “field” hospitals, 
as the word “stationary” is apt to imply a degree of comfort incompatible 
with their service organisation. The standard of hospital comfort has been 
raised in this campaign, and public opinion will demand its maintenance in 
future wars, a demand that can only be met by the improvement of stationary 
hospitals. In Natal these hospitals by a natural and inevitable process 
of development grew into something that was hardly distinguishable from a 
general hospital, except that the equipment was not so complete nor the staff 


so large cia) : ‘ 
On the other hand the hospitals were comparatively mobile, and were 


moved from time to time by road or rail. This raises the question of having , 


a hospital of say 200 beds staffed and equipped on the lines of a general 
hospital.[ Such a hospital would be capable of expansion upon occasion and 
would not be too cumbrous to move when opportunity offered or necessity 
demanded, One such hospital should be allowed to each infantry division or 
equivalent number of troops. , ’ 

General hospitals should be provided in the proportion of two to an 
infantry division which numbers roughly 10,000 men. This is necessary to 
provide for 10 per cent. of ,sick, and in addition beds are required for cavalry, 
irregulars, &c., which almost invariably are added to a force of this size. The 





* The fact is, a field hospital should not be included in any returns of the hospital beds 
in the command; it is, and should be merely a receiving station —R.B. 3 cs 

+ Fot the above reason I would retain stationary hospitals, making their scale of comfort 
higher, but so organising them as to retain mobility if required.—R.B. 

+ Yes, this is what [ want the stationary hospital to be. —R.B. 
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stationary hospital of 200 beds such as already suggested would provide for 
these. | 

The enlargement of general hospitals is {not a course that can be recom- 
mended, as 520 beds is a unit already. sufficiently large for administrative 
purposes.* Every addition enormously increases the difficulties of supply 
and supervision, and the only logical outcome is the provision of general 
hospitals on the scale suggested. 

In Natal this would have meant about 10 general hospitals and, as it 
was, over 6,000 beds had to be provided by one means or another. 

The general hospitals supplied or improvised were spread along the line 
of communications in order not to interfere with one another as regards local 


supplies. They were established on elevated healthy sites, with good and 
\sufficient. water supply, at a distance from towns or villages, as near the 
‘fighting force as the military situation and supplies would permit, and in close 
‘proximity to the railway. Once established they were never moved. 


The official general hospitals were planned as follows: Administrative 
huts in the centre in the following order :— 


(1) Office, &c. 

(2) Operating theatre, X-ray room, and chloroform room. 
(3) Dispensary, medical store, and soiled linen store. 

(4) Linen and utensil stores. 

(4) Steward’s store. 

(6) Pack store. 

(7) Kitchen and coal store. 


Each of the seven buildings mentioned measured 60 by 22 by 10 feet (to 
eaves), and all were fitted with electric light. 

The medical and surgical divisions were on either side in huts or tents, 
pitched in rows lettered and numbered, and with special arrangements for 
the isolation and aggregation of cases of enteric fever, dysentery, and other 
diseases. The outhouses consisted of wash houses, with bath cubicles, latrines, 
enclosures for the disinfection of enteric excreta, incinerator for all infective 
dejecta, and mortuary. 

Separate outhouses were provided for the hospital staff. ) 

The water, when not obtained from the established water system of 
towns, was pumped up from rivers into elevated tanks and passed through 
automatic Pasteur-Chamberland_ filters before being distributed throughout 
the hospital in pipes. | 

The greatest dithculty connected with large hospitals is the cooking and 
feeding arrangements. 

Every facility was afforded by the elaborate furnishing of kitchens with 
large ranges, Soyer’s stoves, heating apparatus, &c. 

Indian cooks were used to supplement the staff. . 

The distribution of food to the wards was a serious difticulty, and in future 
hight metal wagons on wheels with a jacket chamber for hot water should be 
provided. 

The dry-earth system was used and all filth removed in sanitary carts 
and buried or burnt. 

In some instances water from lavatories and cook-houses was removed by 
cart, in others by built drains, discharging into soakage pits or on to the open 
veldt at a distance. | 

Owing to breakdowns in washing contracts 200 native washermen were 
obtained from India. These men were distributed among the hospitals 
according to requirements, and were easily transferred from one to another 
to meet any extraordinary pressure.t | | 

The scale of personnel allowed in war establishments is nearly sufficient 
for 520 beds, but does not afford a margin for casualties, and in epidemics 
and other abnormal conditions the staff would require to be supplemented. 

t 











* Yes, thif is true; we had to enlarge them in Natal, but if possible I am sure that a 
general hospital restricted to 520 beds is the right thing to aim av.-—R.B. 

+ This is a point that is overlooked. In cases where contractors are not available, special 
arrangements for washing are absolutely necessary.—R.B. 
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The following appointments should, however, be provided for :— 


N.C. Officers. Privates. 


Carpenter be rh oo 1 
Shoemaker Ai “i — 1 
Tailor (hospital)... . ... a 1 
Post Office By ah ee i 1 
For charge of arms __... a 1 1 (Army Ordnance 
Department.) 
For charge of disinfector, sani- 
tary carts, and incinerator ... 1 1 
For sanitary work ie Sy? 1 — 
For operating and X-ray rooms 


and surgery ... gh eo 
Clerks for Divisional Officers ... — 
For charge of transport carts ... — 
For Officers’ mess a ey 1 


me bo 


In addition to the present clerical staff, an_extra'clerk is required for the 
Registrar's Office to keep up a special register of patients by corps, to assist 
in replying to the innumerable inquiries regarding the disposal of men who 
have passed through the hospital, for Post Office references, and to compile 
Army Form A 36, in accordance with paragraph 1727, King’s Regulations. 

The relative efficiency of the various classes of personnel may be stated 
in the following order :— 


(1) Royal Army Medical Corps. 
St. John Ambulance Brigade. 

4 Mi Medical Staff Corps. 
Volunteer Medical Staff Corps. 

(3) Imperial Hospital Corps. 

(4) Regimental orderlies. 


_ The men who came from home were of good character, submissive to 
discipline, and after a certain amount of training becaine efficient orderlies. 
In the case of the St. John Ambulance Brigade the period of engagement 
(six months) was too short, as they were only available for four months in 
South Africa, and had just become really useful when they had to return 
home. These men shou!d have been engaged for a year or until the end. of 
the war, and although most useful in a war extending over so long a period 
as the present, they could never take the place of tramed Royal Army Medical 
Corps in a short, sharp campaign. 

The Imperial Hospital Corps was authorised in order to set free regimental 
orderlies employed, and to arrest the constant change amongst such orderlies, 
which wasa cause of great inconvenience and dislocation of working machinery 
in hospitals. 

In future this strain should be met by the provision of sufficient hospitals 
duly staffed at the outset. 

Even if the Royal Army Medical Corps available at home at the beginning 
of a war is not sufficient, recruiting should be pushed in the hope that the 
recruits would be available before its close, they being sent out early and 
‘their preliminary instruction completed on the way. Any arrangement is to 
be preferred to perpetual change of staff.” 

There was no ditticulty in the matter of supplies except as regards fresh Supplies. 
milk and eggs. ‘The former could never be obtained in the quantities desired, 
the colony did not produce it, so that a proportion of tinned milk had to 
be used. Later large quantities of cold storage milk were obtained from }/| 
Australia. i 

Eggs had to be imported into Natal by the Director of Supplies, the local 
supply being altogether inadequate to our requirements. 

I am strongly in favour of the employment of female nurses in all military Nursing. . ys 
hospitals where they can with propriety be employed. This as a rule will ase >" ™ 
include all general and stationary hospitals and exclude field hospitals. 





* Note this.—R.B. 
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Nurses in time of peace should be sparingly used and then chiefly for duties 
of superintendence and teaching, as the necessity for continuous training of 
the Royal Army Medical Corps should always be borne in mind, for on these 
men the nursing at the front must always fall, and in our average campaigns 
much of that done on the lines of communication as well. AR 
Hospitals under canvas require an exceptionally large staff of nurses and 
“nursing orderlies as only six to eight patients can be treated in each tent. 
So:many orderlies are required for duty at night that the ordinary service 
custom of detailing a medical guard for night work, from which special 
orderlies are posted in reliefs, had to be departed from and a special staff of 
orderlies told off for night duty for a week at a time. This arrangement was 
found to work well. 
Nursing Sisters were similarly detailed for day and night duty in turns. 
Each Sister had the superintendence and charge of, on an average, 25 patients. 
Officers’ Officers in hospital received the regulation hospital diets supplemented in 
wards. the usual way by extras. Special cooks accompanied each general hospital 
from England to cook for sick Officers, and in other hospitals good Indian — 
cooks were provided, 


Officers’ Officers’ servants accompanied their masters to hospital, and their assist- 
servants. ance was found most useful. _ | | ; | 
Reception Sick and wounded arriving by rail were received at the special hospital 


of convoys. sidings, which had sheltered platforms, and were provided with seats for the 
convenience of patients. te this aie ae 

Wheeled-stretcher carriages, called the ‘“ McCormack-Brook Stretcher 
Carriage” (from the names of the inventors, Major McCormack and 
Lieutenant and Quartermaster Brook, R.A‘M.C.) were used for the convey, 
ance of patients from trains to hospital’ These carriages, which take the 
regulation stretcher, are strong and stable. 

They proved invaluable, and largely replaced ambulance wagons on the 
line of communications ; 180 provided by the Ordnance Department were in 
use in Natal.* 

Medicaland The medical and surgical equipment of general hospitals should not be in 
surgical the form of the regulation panniers, as this leads to reduplication of certain 


equpment. articles, and the provision of others in a form not well suited to such 

ast oY hospitals. ‘ Piss 2 

Oranance The present ordnance equipment is, generally speaking, satisfactory, but 

equipment. J would recommend that the following changes and modifications be carried 
out i— 


— Tents.—-The hospital marquee is not suitable and should be abolished. It 
is hot in summer, and cold in winter; ropes and material shrink with rain, 
then dry and stretch ; it is very liable to be blown down in strong winds, and 
is even 1n ordinary weather subject to severe wear and tear, so that it rapidly 
becomes unserviceable. t " Ss 

It should be replaced in general hospitals either by the ordinary European 
Privates Indian Pattern tent, or by a similar tent. specially designed to hold 
25 patients. I would favour the latter, as it would greatly facilitate nursing 
and do away with the necessity for administrative huts except for kitchens. 
Special tents should be provided for outhouses, &c. The fact of the whole 
hospital being under canvas would make it more mobile if required. to move. , 

Beds.—The ‘* Lawson Tait” bed cot should be reduced in size to 6 feet , 
6 inches by 2 feet 6 inches, and the method in which the spring mattress is 
attached improved. 
é ea should be considerably reduced in thickness when a spring cot — 
is used, . 

Feather pillows should be issued in addition to hair ones. yea 

Tables.—Bedside tables should be reduced in height to 2 feet, should 
have only one shelf, and they might be made to fold up. 

Portable tables should be only 2 feet 6 inches in width. eT 

Lamps.$—Lamps should be considerably improved as good lighting 1s 
imperative invhospital. Had it not been that the Natal Government Railways 





* Everybody who saw them spoke well of them—R.B 
+ It is not a satisfactory tent.—R.B. 
{ Important.—R.B. § Most important.—R.B. 


supplied all hospitals with electrie light, we should have béen in a bad way 
owing to the unsatisfactory nature of the lamps supplied. | 

Water Vessels.—Covered receptacles for holding drinking water for ward 
use should be provided. , ; | 

Enamelled Iron versus Zine.—All zinc utensils should be replaced by 
iron enamel, as the former are objectionable and difficult to keep clean.” 

_ Rubbish Receptacles.|—Provision for the reception and removal of rubbish 
and filth should form part of the gear of a general hospital. . 

All aid societies should work through the regular.military channels. Aid oper 
The articles which may with advantage be received from them or from private Societies. 2 >" 
individuals are pipes, tobacco, walking sticks, games, literature, pictures, “)) +s ip 
ecards, fruit, flowers, and furniture such as screens, easy chairs, cushions, Leh 7 Pht. 
curtains, and tablecloths. Also such articles as nightingales, pyjamas, socks, ~~ ! 
and underclothing not provided by regulation.{ Articles of diet, extras, or 
equipment which can be obtained through the regular supply departments 
should not, as a rule, be received, They should never be permitted to supply 
liquor in any form. : 

To insure the proper administration of supplies provided by aid societies, 
it is suggested that the various societies represented at the seat of war should 
conjointly nominate Commissioners to be on the stati’ of the Principal Medical 
Officers and act with and through them. , 

Such appointments would afford the Commissioners nominated assured 
status in the force to which they are credited, and through them, as 
representing the public, should be issued orders as to the reception and 
distribution of gifts and rules as to visitors to military hospitals. J think 
the general public would more readily and willingly assent to necessary 
restrictions if issued through a representative nominated by themselves, 

From a service point of view such an appointment would prevent overlapping 
and undesirable competition among: societies. | 

As already explained it was at the outset of the campaign possible to Invaliding, 
carefully guard invaliding, and only cases not likely to be fit for duty for a 
period of three months were sent to England. 

After the relief of Ladysmith, when the pressure on hospitals was great, 
and enteric fever present in the force in epidemic form, large numbers were 
transferred home simply to make room in hospitals. 

In all hospitals special lists were kept up to date, distinguishing between | 
invalids for hospital ships and those for transports, so that patients were | 
ready to move in required numbers on receipt of telegraphic instructions. 

The procedure recommended in the case of invaliding to England is noted 
under “Returns.” In the case of irregular locally-raised forces, a short 
statement of case and proceedings of a medical’ board recorded on a 
modification of Army Form A 45 would probably suffice. 

Where such liters are only entitled to a gratuity, the General Officer 
Commanding lines of communication should be empowered to dispose of the 
ease, only cases recommended for pension being referred home to the Chelsea 
Commissioners. 

In October and November, 1899, two ambulance trains were fitted up in Ambulance 
the Natal Government Railway workshops. They were ordinary passenger 1s. 
trains converted to this purpose, and as there are no corridor trains on this 
line they had only the usual carriage corridors. They were consequently 
makeshift arrangements, but as the journeys were short as a rule, less 
inconvenience than might have been anticipated resulted from this cause. 

The trains carried about _70 lying down cases and a proportionately larger 
number (roughly double) if sitting up, They were composed of :— 

(i) One first-class coach, half for the Medical Officer in charge and half 


for eight sick Officers. 
(2) Two composite first-class coaches converted so as to hold 15 beds 


each, 








* I must say I cordially endorse this. I know the enamel chips, but even then it is far 
preferable to the zinc, which is a relic of barbarism.—R.B. 


+ Important.—R.B. 
- ¢ These recommendations are both wise and necessary, and have my cordial support.—R.B, 
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(3) Three mixed first and second class coaches with moveable seats, to 
accommodate sitting-up or lying-down cases as required. One 
compartment in this was fitted up as a surgery and another as a 
sleeping place for four orderlies. 

(4) An ordinary truck built to contain kitchen pantry and sleeping 
accommodation for the cook and his assistant. ii 

(5) A large guard’s van with store rooms at either end and space in the 
centre for baggage and men’s kits. ? : 


dl Wl Lavatories, electric light, and bells were provided in each coach, The 
: disadvantage of these trains over and above the lack of a through corridor 
was that, owing to the narrowness of the doors, patients had to be transferred 

to a special narrow stretcher before they could be lifted into the train. The 
supply of rations and medical comforts was arranged along the line by wire 

to Railway Staff Officers, who arranged with the Army Service Corps for 
supplies to be in waiting. The dietary provided was excellent, and Medical 
__geOfficers in charge were directed to issue comforts and extras on a liberal 
A“ scale. 
, The following staff is suggested for a train such as the above. One 


bey Medical Officer in charge (a major or senior captain), one lieutenant or civil 


ae surgeon, one staff sergeant as chief wardmaster, one sergeant or corporal as 
ecompounder and clerk, six ward orderlies, one cook, and one assistant cook. 

Nurses could not be employed owing to the construction of these trains, 
and where, as in Natal, the journeys are comparatively short they are not 
essential. 

The only sanitary way of dealing with infective excreta in trains is by the 
provision of special buckets fitted under_the closets. These should be changed, 
and the contents dealt with at arranged stages along the line. 

A store for foul linen should also be provided, and soiled articles exchanged 
at stations where it could be disinfected and washed. 

The ‘* Princess Christian” train arrived from home in March, 1900. It 
was an excellently arranged and perfectly fitted up corridor hospital train, 
well suited for the longest journeys. Apart from minor internal rearrange- 
ments the only suggestions regarding it I have to make are the provision of 
venetians to the windows and sufficient baggage room for the kits of patients. 
Two nurses were employed in this train. 

All ambulance trains should be painted white with conspicuous red crosses 
on each coach, and distinctive lights such as an illuminated window with a 
red cross should be arranged for use at night. Whenever possible special 
engines marked with the red cross should be used to prevent their capture, for 
at present there is nothing to prevent the enemy holding up the train and 
taking away the engine. The three Natal ambulance trains were con- 
tinuously employed, and during the year carried about 26,000 patients, while 
another 4,000 sitting-up cases were carried in special or ordinary trains. 

Hospital When the field force arrived in Natal, the hospital accommodation at 
Bape: Durban consisted of the hospital ship ‘‘ Spartan,” a vessel fitted up at home 
and intended for the removal of sick and wounded from one colonial port to 
another. , 

The development of the campaign in Natal showed that relief of this sort — 
would be altogether insufficient, and the deficiencies in hospital accommodation — 
and personnel already alluded to, led to the fitting up.of the transport — 
‘Lismore Castle” as an auxiliary hospital. At this period a large hospital r 
was being hastily improvised at Maritzburg, and neither Officers, N.C. Officers, — 
nor men of the Royal Army Medical Corps could be spared. It therefore 
became necessary to staff this vessel with civilians, and it may be here pointed |— 
out that a great advantage in using ships as hospitals is that the catering, &e., 
is provided for by the ship, and that the purely Medical Staff is all the alr 
is called upon to arrange for. 3 | 

At first the “ Lismore Castle” was regarded as a ward of the Maritzburg 
Hospital, but, later, when other ships were fitted out and all became inde- 
pendent medical units, an Officer. Royal Army Medical Corps, was placed in 
charge, assisted by a nucleus of N.C. Officers of the corps, the nursing 
prderlies being provided from the ranks of the Imperial Hospital Corps. 

The port of Durban fortunately afforded great facilities for the conversion 
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of transports for hospital purposes, and the resources were so utilised by the 
naval transport authorities there that the transformation was not only rapidly 
but perfectly carried out. 

The success of the first vessel led to the “ Nubia,” a splendid transport, 
being similarly converted, and at a later period the “ Orcana” and “ Avoca” 
were prepared. 

After the relief of Ladysmith the pressure on the hospitals was so great, 
and the necessity for evacuation so urgent, that General Buller sanctioned 
the addition of the ships “ Dunera” and “ Simla.” With this splendid fleet 
of six vessels a fortnightly service to England was initiated and is still 
maintained. 

The whole fleet are admirably fitted out, the wards are spacious and airy, 
and the appointments generally of the highest class, so that it became an easy 
matter to send home serious cases either sick or wounded. 

The capacity of the various vessels varied, but averaged 30 Officers and 
240 men, and the average staff consisted of one Officer, Royal Army Medical 
Corps, four civil surgeons, one Superintending Sister, Army Nursing Service, 
five civil nurses, three N.C. Officers and men Royal Army Medical Corps, one 
or two civil dispensers, and about 34 men Imperial Hospital Corps. In 
Enclosure 2 the particulars of each vessel are shown. 

In addition to the ships locally fitted up and arranged for, the hospital 
ships “‘ Princess of Wales” and “ Maine” were at different times in Durban, 
ind were of assistance not only in bringing invalids to England, but in the 
reception of patients from the Natal Army. 

The yachts of Sir Samuel Scott and of Mr. Jesse Coope were specially 
atted out and placed at my disposal by their owners, who kindly received and 
entertained sick and convalescent patients from the hospital ships in harbour 
(0 which they acted as tenders. 

Transports were not much used in the early part of the campaign, but 
ater, when the pressure on hospitals became excessive, it was necessary to 
send patients home who were not in a real sense invalids, but who were likely 
or some time to continue blocking the hospitals. 

To meet this transports were specially fitted up, at first almost as 
completely as.in the case of hospital ships, but later, as this was found to 
yreatly restrict the accommodation, with less elaboration. 

The average number carried in each transport was 11 Officers and 290 men, 
ind the average staff supplied amounted to two civil surgeons, two nurses 
ind 10 attendants. The staff for such vessels was engaged at Durban for 
the voyage only, and varied with the requirements of the different vessels 
mployed. 

This depdt was' established in Durban early in November and ‘secured 
xcellent accommodation in a goods shed adjoining the central railway station. 
Here it was in direct railway communication with the wharves and _ all 
ip-country stations, so neither time was lost nor expense for transport 
neurred. 

The railway afforded special facilities, and supplies urgently demanded 
vere despatched by first passenger train. The supplies brought out from 
1ome had to be largely supplemented. by requisition on London and_ by local 
yurchase. Every effort was made to anticipate requirements in time to 
yermit of supplies being obtained from home, and local purchases were only 
nade to meet urgent demands. 

Medical officers were not, except in cases of urgency, permitted to purchase 
rugs locally, the Officer in charge of the depdt being the only authorised 
mrchasing agent. Splints, particularly of the Macintyre pattern, were made 
n the railway workshops and by private firms, while the ‘‘ Durban Women’s 
Patriotic League” undertook the manufacture of calico and flannel bandages, 
ads for splints, &c., from material supplied by the depot. 

An ample supply of medical and surgical material has always been in 
and, and there has never been any delay in meeting requisitions. 

This depdt, as representing the medical and surgical supply of the Natal 
\rmy, was directly under my orders. The personnel consisted of the Officer 
n charge, one quartermaster, one staff sergeant, one private, and five civilians 


oeally employed. 
(3959) 2 Q 
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An advanced depédt was established under a quartermaster with one 
sergeant and two men, at the beginning of the campaign, and was accom- 
modated in two goods vans specially fitted up for the purpose. These vans 
were kept at railhead, and when the army left the railway the stores were 
transferred to ox wagons and accompanied the force. 

This depdt was also used for the distribution of gifts of clothing, &c., 
received for the use of patients in the field hospitals. | 


General Subjects. 


The Medical Administrative Staff of the Natal Army was that originally 
ae to the 2nd Division, and it so continued until May, 1900, when 
the forces engaged in the relief of Ladysmith and the relieved garrison were 
amalgamated and reorganised in four infantry divisions and three cavalry 
brigades, when a recasting of the medical arrangements became necessary. 

There were besieged in Ladysmith the three and a half Indian field 
hospitals, which are designed to combine field hospitals and bearer company 
and one British field hospital. 

A complete field hospital, English or Indian, was allotted to each infantry 
brigade, and half an Indian field hospital to each cavalry brigade and to the divi- 
sional troops of the 4th Division. The only brigade incomplete was the 8th, 
which had an English field hospital and no bearer company, but as the 5th and 
6th Brigades left for the Cape about this time, sufficient men of the Imperial 
Bearer Corps were available, with the addition of the regulation ambulances 
and a nucleus of Royal Army Medical Corps, to form a bearer company. The 
field army units were thus completed, and there remained half an Indian field 
hospital at disposal. 

Principal Medical Officers were appointed to each division. Lieut-Colonel 
Allin from the 5th Division was made Principal Medical Officer of the field 
army, and Colonel Clery, from No. 4 General Hospital, Principal Medical 
Officer line of communications. 

This division of duties was only effected after the organisation of the 
hospitals on the line of communications had been completed, and was made 
with the entire approval of the General Commanding, in order that I might 
(while remaining on the headquarter staff) inspect and supervise wherever 
necessary, and be the connecting link between field army and line of com- 
munications.” | 

I was careful (and I think the point is of importance) that when inspecting 
my visits were purely informal, so as never to interfere with the anh of 
hospitals. My custom was to give no previous notice of my coming, and on 
arrival to visit the kitchens, stores, &c., to see the administrative work going 
on in its usual way. Later a proportion of the wards were seen, but not so 
as to interfere with their routine. 

The position of a Principal Medical Officer of a force is correctly shown 
in War Establishments.” 


The duties assigned to the Principal Medical Officer of the field army 
were general supervision of all bearer companies and field hospitals and 
their evacuation, as required from time to time, in communication with the 
Principal Medical Officer line of communications through my office. 

Het was especially charged with the actual arrangements in the field in” 
the event of an action, and he remained with headquarters to advise the 
General Officer Commanding on medical and sanitary matters connected with 
the field army. 

The Principal Medical Officer line of communications had his head- 
quarters with the General Officer Commanding line of communications. He 
was responsible for the administration of all general and stationary hospitals, 
for invaliding to England, for the arrangements for hospital ships and 





* The médical regulations are not I think clear enough on this point. The P.M.O. is an 
Officer of the headquarter staff, but not always with the headquarter staff, It is essential that 
he should sepervise the whole, both field army and line of commurications, with each of which : 
he should have a S.M.O. as his representative-—R.B. 

t+ “He” here means the P.M.O., or, as I prefer to call him, §.M.O., of the field army. 
This, in my opinion, is right arrangement.—R.B. 
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transports, for the working of the hospital trains, for the engagement of civil 
surgeons and nurses, and for any recruiting necessary for the Imperial Irregular 


Medical Corps, &e. 


The identification of soldiers killed or wounded is, in one sense, not a Identifica- 
medical question, but it is one that gives the Medical Service an incalculable tion ticket.-~, > 


bee 


amount of trouble in the field) The present identification ticket sewn to the &*=</4e - 


skirt of a soldier’s coat is most unsatisfactory, inasmuch as wounded and Kral Puff} 


fay tad 


bi é 


unconscious men are frequently brought to hospital without their coats or (4 “#6 


without the ticket. The numbers on the men’s clothing would then, it might 
be thought, afford the necessary clue, but on service garments are frequently 
not marked, or insufficiently marked, and in the hospitals in Natal men have 
died whose identity has never been established. . 

It is suggested that a remedy for this might be found if each Officer and 
soldier wore on service a metal dise bearing a number or his name and corps. 
This dise should be attached to a wire or chain and worn round the neck. If 
this were done, means of identification (except in the exceptional instance 
of a man losing his head) would always be available. These discs should be 
collected when men are buried on the field, and in their absence it should be 
the duty of the chaplain or:person conducting the burial to note any clue and 
try by every other means in his power to establish the identity of the body 
before interment.* 

I have specially excluded from this report any reference to health statistics, 
as it is useless to indulge in generalities or impressions that are not backed up. 
by detailed information. 

I am glad to say that I have had very little to do with statistics 
throughout the campaign, as returns were only forwarded through me to the 
Principal Medical Officer of the army. 

- J consider that on service a Principal Medical Officer of an army should 
have nothing to do with the checking or compilation of statisties. There 


Medical 

returns in < 

the field >" 
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should be a special statistical section at the base of operations occupied solely | 
with this duty, and thus relieve the office at headquarters of this work, and — 


supply any information required. t 


1. Daily State-—Enclosure 3 is a copy of a state I rendered to the 
General in chief command, General Officer Commanding, Lines of Communica- 
tion, and Prineipal Medical Officer, Lines of Communication, daily. This is 


a very simple numerical return showing admissions, deaths and_remainings, ‘ 


Officers and men separately, and something of this soré should take the place 
of the present daily state which is too complicated and when rendered is so 
belated as to be worthless. 

The return referred to shows also the distribution of bospitals.and the 
troops even aay. as the information from each hospital is so simple that it.can 
be rendered by telegrams. It is also important as showing at a glance, not 
only the numbers in hospital day by day, but where evacuation is required 
and where beds are available. 

2. Admission and Discharge Books.—The admission and discharge books 
of hospitals are the basis of all statisties and every effort should be made to 
keep these records complete and accurate, The general return at the end of 
the campaign should be made up from these books when returned to the 
War Office. _ . ) 

3. Weekly Returns.—The weekly return of sick and wounded shouldbe 
simplified to. the utmost, and be a bare record of the week’s work showing ,by 
Nee cases admitted, transferred to or from hospitals, discharges, and 
deaths. The number of sick under treatment from each unit should be 
indieated but all reference to strengths omitted, as this information is difficult 
to procure and not always correct when obtained. Strengths should be 
obtained from the War Office at the end of the campaign. 

4. Convoy Returns.—The New Convoy Return recently introduced is too 
complicated for use in the field. In Natal convoys had frequently to be 
made up while fighting was still going on and wounded men pouring into 
hospital. In such circumstances it is as much as the small clerical staff can 
Jo to make a record of admissions, and note the names of those transferred in 











* A suggestion worth consideration——R.B, + Important.—R.B. 
(3959) 2Q 2 
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the admission and discharge book. Simple nominal rolls are also, owing to 
changes in the convoys, useless, as for example when a convoy arrives at a 
station and finds that all cannot go together in one train or that all cannot 
be accommodated in one hospital. 


The only method that suggests itself is that a tally (perhaps a little — 


larger, and with room for greater detail than the present wound tally) should 
be attached to each patient’s identification disc if such is adopted.* Such a 
record would not be likely to go astray and would be a readily available 
source of information to everyone down the line. The medical transfer 
certificate would not serve this purpose. What is required is an eyelet 
holed waterproof tally, protected by a little envelope into which the tally 
would slip. ! | 

5. Invaliding Docwments.—Similarly in the case of invalids sent home 
the only document required should be a medical transfer certificate for each 
man (which in case of men transferred from the front should be accompanied 
by the tally), prepared at the time the man is approved as an invalid so as to 
be ready at all times in case of a sudden order to move. Rolls of men 
embarked should be sent from port of embarkation or first port of call to base 
of operations. | 

Men returning in sick transports as distinguished from hospital ships, 
should not be regarded as patients for the purpose of medical returns, except 
such as are admitted to hospital on board. Such cases should be entered in 


un admission and discharge book, and the book sent to the War Office on ; 


arrival. 


It is impossible to get civil surgeons who are frequently in charge of 


such ships to make out returns and this should be recognised. 


Some means of diminishing the clerical work in all hospitals in the field | 


” 


is urgently required, and it is suggested that in future a “ casualty office 
should be formed at the base or headquarters of the line of communications. 
The staff of this office might be purely civilian and a War Office clerk might 
be placed in charge. To this office all necessary information should be 
rendered and all inquiries addressed. The following quasi-medical subjects 
might be dealt with in such an office :— 


1. Information to units as to the whereabouts of men. At present 
Army Form A 36 has by Queen’s Regulations to be rendered weekly, 
in duplicate, by corps, by all hospitals. One copy goes to the general depot, 
and the other to the station commandant for despatch to the different corps 
concerned. With 1,000 men in hospital belonging to perhaps 100 different 
units the labour involved is enormous and some modification of the procedure 
is absolutely essential. t j 


What is proposed is that instead of Army Form A 36 each hospital — 


should render to “ casualty” a single nominal roll of patients distinguishing 
admissions, discharges to duty, convalescent depdt, &c., transfers to and from 


hospital, including invalids who have left, deaths, and remainings. The ~ 


names of the diseases from which patients are suffering should be given, and 
cases seriously ill marked on the list. It should be the business of this office 
to dissect these lists and furnish commanding officers with a single roll giving 
the fullest possible information about all men of his unit in whatever hospital 


they may be, and a second copy should be sent to the general depét. The 


information might be given on a form like Army Form A 36. 


2. The information given above would enable “ casualty ” to answer all 


inquiries about patients and others, and relieve the staff, general and medical, 
and hospitals from large numbers of inquiries. At present almost every 


inquiry has to be circulated to all hospitals as no one has all the information — 


necessary for a reply, and much trouble and great delay is occasioned thereby. 
3. After an action lists of killed and wounded should be sent to “ casualty.” 
The procedure laid down in the medical regulations was not followed in the 





* This suggestion merits consideration.—R.B. “ 

ft Something of the sort recommended in this and the following paragraphs is urgently 
wanted. At present a vast amount of labour is futilely wasted in trying to obtain from a 
corps information that it ought not to be required to have. A central office, such as is 


pa i here, seems to me to meet many of the known difficulties, and merits consideration. 
—R. ‘ - 
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Natal Army, where lists were rendered by brigades, &c., to the Assistant 
Adjutant-General of the Force. These lists might still be made out and 
rendered by brigades, but it should be the duty of everyone who knows of a 
casualty to report it by the most direct means. This especially applies to 
deaths, which when they occur after an action and out of hospital are some- 
times not reported at all and are very difficult to trace. 

4, Lists of embarkations of all invalids should be sent to this office from 
port of embarkation or first port of call, and by them sent to War Office. 

5. This office might also compile and send home weekly lists of Officers 
and men in hospital, distinguishing admissions, discharges, transfers, deaths, 
diseases, and name of hospital. 

6. To “ casualty ” the names of patients dangerously ill might be reported 
by telegram. Such an office would relieve the staff of hospitals of much 


troublesome correspondence, would save a great deal of telegraphing, and ~ 


would greatly simplify procedure, especially when made known through the 
Press at home that all information about killed, wounded, or sick could be 
obtained by application to this office. 

Such success as attended the organisation and administration of the 
hospitals in Natal was dependent on the unvarying support and invaluable 
information given me personally on all occasions by the General Officer in 
chief command, upon the manner in which he was seconded by the general 
and departmental staffs of the line of communications and by the unstinted 
efforts of all ranks of the Medical Services of the Natal Army. 


T. J. GALLWwey, Colonel, 
St. George’s Barracks, P.M.O., Natal Army. 
January Ist, 1901. 





ENCLOSURE 1. 
Samtary Recommendations by the Principat Medical Officer. 
‘“ Disease Kills more than Bullets.” 


1. Officers commanding units should, with Medical Officers in charge, 
impress on all Officers, N.C. Officers, and men under their command the 
urgent necessity of paying strict attention to sanitation in order to prevent 
disease, and thus keep up the fighting strength. 

2. After the selection of camps, immediate steps should be taken to fix 
sites for latrines, urinals, kitchen and washing places, and refuse pits in 
order to prevent contamination of the ground, which is a fruitful source of 
disease. | 

3. The water supply should be protected by appointing places for drinking, 
watering animals, bathing, &e. When of doubtful character, water should 


(if possible) be boiled. 


4. Conservancy police should be established im each unit to see that the 
sanitary orders are carried out. | 
5. Besides such a general scheme of sanitation, individual officers can do 
much to preserve the health of their men by attending to the following 
points :— 3 
(a) Inspection of feet, socks, and. boots, and early attention to abrasions. 
(b) Changing clothes when wet, and the use of the ground, sheet and 
flannel belt or puttee in leu. 
Helmets should be worn during the day in the hot weather, 
except on wet or dull days. 
(c) Prevention of early resort to the water-bottle on the march, and 
excessive drinking at any one time of too much water. 
(d) Cleanly and varied cooking is an important adjunct in the preservation 


of health. Milk should be boiled. 


Conclusion. 
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ENCLOSURE 2. 
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In addition to the above, the hospital ships “ Princess of Wales” and 
‘‘ Maine” each made one voyage from Durban to England with invalids. 


ENCLOSURE 3. 
Daily State of Sick in Natal Army, 21st October 1900, 
































| Remained. , Died. Remaining. 
Description of Hospital. | Station. SS ee 
| Officers.| Men. | Officers.| Men. | Officers.| Men. 
2nd Brigade Field Hospital | Half Platrand and half}; 2 | 45 — — 2 50 
Paarde Kop. 
4th Brigade is mA seid Pere oe a Ter ae TES 61 — 1. — 60 
2nd Divisional 4 ..| Volksrust . Af is 5 45 — 2 2 67 
7th Brigade _ --| Spitz Kop.. “4 6 — 43 -- -— 1 56 
8th Brigade 5 .-| Lydenburg A o's} 2 96 | 1 — 1 101 
4th Divisional 55 ac 5 Or se = 40 —_ os 1 53 
10th Brigade “p ve} UP ORO, sate — 27 — — — 25 
llth Brigade 4 .-| Half Wakker Bro oom and | 2 85 — 1 2 92 
half Utrecht .. 
5th Divisional ..; Dundee .. ee re 24 mane bc — 24, 
No. 1 Stationary Hospital ..| Charlestown Ee 36 10 204, aa: a 6 132 
No, 4 ..| Standerton Ls nig 5 4«. £66 4 = de BY dyed 
No. 14 General Hospital ..| Newcastle.. on si) fe he Wee _ 2 11 268 
No. 7 ij z ..| Estcourt .. 5 ‘y 10 492 Ferg 3 10 489 
No. 4 i. ..| Mooi River a pre litedaa! Belgians ’c — a= 18 881 
General Hospital “e -.| Howick .. we 41:20 G74 — 1 15 796 
..| Maritzburg oe Ht 12 |; 800 — 2 12 320 
Stationary Hospital... ; Ladysmith ve a = 25 Trt el — 20 
26th British Field Hospital | Van Reenens : ee A — a — 6 
Princess Christian’s Hospital| Pinetown Bridge.. ne 25 | 76 — = 25 76 
H.S. “Lismore Castle” ..} Atsea .. 8 A ES ge oS = _— — — 
HS. “ Nubia ” Oe se) Durban <3 Aa os 5 115 — — 5 115 
HS. ‘‘ Orcana”’ + ae x ae ae ne — 20 — — EAS 20 
HS. “ Simla’’ ne ..| At sea — — — — a —— 
HS. “ Dunera” : - v ae coe Sq Se — _ — —_— 
HS, “ Ayoca”’ ran} 3h ee _ — — moe — =. 
In transit .. | Ambulance trains — — — — A 72 
Totals 4 | OLS eS aes ee 1 12 120 | 3,988 








P.M.O, Army, 


To Chief of Staff, 
General Officer Commanding Lines of Communication. 
Principal Medical Officer, Lines of Communication. 


f 
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APPENDIX IIL 


MepicaL EQurpMENt. 


Medical equipment of an infantry battalion— 


2 field medical panniers (Nos. 1 and 2). 
1 medical haversack. 

2 surgical haversacks. 

6 water-bottles. 


Cavalry regiments— 
1 pair surgical saddle bags (Nos. 1 and 2). 
1 medical haversack. 


1 surgical haversack. 
2 water-bottles. 


Artillery units the same as cavalry. 
Engineers, Army Service Corps, &¢., will get medical assistance from 


the nearest regiment. 


Contents of field medical pannier No. 1 :— 


Acid, boric 2 ie Pow ae = 
Acid, Carbol. (crystals) (1 bottle) re Lae 5 4 
Ammon. Carb., 3- -or, tablets... im .o3 9 Gow, O16 
Brandy (3 bottles) - s cs REE 522 
Chloroform in 2-0z. tubes tf en ee | c's ae 
Hydrarg. Perchlor. Soloids —... a ..) Gbz! 2 84 
Tpecae. uly. sine Emet. ipa? Fe wa i, ty 
’ Mist. pro Diarrhoea a A se MP lias 5 ead 
Ol. Menth. Pip. . ish Ae RE pe ae 
OF Ricini... ae <p fe i Boge ihs bis) Jad 2 
Ol. Terebinth ... a ff ae ee ows ae 
Paraffin Molle (1 tin) ... aS of Pe ih etgehae | 
Pill and tablet tin " aa ae At Fight be dae 
Pot. Bicarb., 10-gr. tablets... ai gen OZ oh ee 
Pot. Brom., a2 -or. tablets wr i eo 5 8 
Pulv. Ipecac. Co., 5-gr. tablets.. = sh wT tee 
Quin. Ac. Sulph., 2-gr. tablets .. oi 2 50 NOS 
55 5-or. tablets .. 0 : PL Oe 
Sinapis Charta ... res AS . boxes, 2 
Sod. Bicarb., 10-gr. tablets __... iD era dog.) 9 
Sod. Salicylas, 5-07. tablets  ... 1! He Masta 
Sp. Ammon. Aromate ee ‘ee LS 
Tr. eae et Morph. Cad an et iy 6 
Tr. O oe ae soe x 8 
Bottle, pont chloroform, empty he seb i aired 
Gallipots, nested.. oh, ae is 2 
Labels. 5. oe eS: Bs ep shore BB 
Corkscrew, folding we a sat ve Pe 1 
Cups (medicine and mortar) ... me ye ” a 
Cups, with pestles, vulcanite ... es ty 44 2 
‘Tongue depreeen Re % Ws ia 7 1 
Gimlet ... 95 1 
Instruments, surgeons’, ‘meta) handle ‘(surgical 
saddle bag pattern) Ss he iy “4 i 
Measures, minim a sh ie Me 3 
Packthread (ball) ie ue Bs rs " 1 
Stopper loosener.. Ar pa “ye + 2 
1 


Book, note-, and pencil .. a aa <n, 
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Contents of field medical pannier No. 1 (contenued)— 


Candles ae ~f 
Envelopes (linen lined) .. 
Needles, packing... 
Paper, test-, books 
Paper, writing 
Pellets, ink iF 
Pencils, camel-hair 
,, blacklead 
» copying ink 
Pens (8 dozen) 
Penholders 
Pins, safety 
» common 
Tubes, test 
Bottles, ink 
Field bypoder mic box ard case, | containing 
Bottle, Morph. Sol. ee 
Syringe i ee 
Needles (platina, 2 - steel, 1) 
Morph. tablets, gr. %, tubes 
Glass mortar, ey measure, dr. 2... 
Wires, cleaning needles, tubes 
Case, Hypoderm. and Ophthal... 
(Contents as in present case. ) 
Scissors 
Screwdriver 
Spoons, tea... 
Sterilizer, containing 
Lamps 
Spirit, methylated .. 
Irrigators (2) 
Lantarne. candle.. 
Pinch cocks ~ 
Splints, Potts’ ($ set) 
Wool, double cyanide 
Measure glasses (2-0z.) in boxw ood case 
Bottle, extra, for Fd. Hypo. case 
Stethoscope, binaural 
Thermometers, clinical, in plated bayonet- catch 
cases 
Tin (for wax matches, 2-07) th 
Tubing, screw joints and metal nozzles for 
irrigators ® 
adioels with 2 keys 


Contents of field medical pannier No. 2 :— 


Bovril, invalid (4-oz. tins) 
Meat, extract of (4-oz. tins) 
Bandages, loose woven, plain 
Prescription books (A.B. 39) 
Calico, thin ae 

Catout, in carbolised tubes 
Cloth, waterproof, black x 
Gauze, double cyanide (6 yds.)... 

Jaconet, waterproof ; Lid hey 
Plaster, adhesive, each 10 yds, 1-inch tape, 
Mead’s ee a 

Plaster, adhesive, ida ber (7- inch) 

Tape, pigces Os x 

Tubing, drainage (Nos. 1 and 2), in aseptic 
solution “58 abe AG 


Wool, double cyanide (4- on) 


No. 42 

” 25 

“7 4 

ae: 
quire 4 

hae eek 

Noses 

29 4 

” 2 

box myst: 

Noses 

boxes 2 
paper $ 

Nov 28 

99 1 

bl) 1 

» i 

<4 1 

3 3 

3 3 

* 1 

x 1 

3) 1 

pale Ter 

IN. G:F! 

99 2 

oe) 1 

. 2 

OZS. 8 

set 1 

IN On aoe 

99 2 

99 6 
Ibs. 14 

No.'t 2 

re) 1 

99 1 

5 4 

99 l 

WB Lie 

99 1 
lb. I 
at 
99 2 

No. 100 

39 2 

yds. 4 

‘tubes 1 

yds. 4 

3 2 

oe) 3 

tins #3 

or) 1 

No. .6 

ay) 2 

|e RIES 
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Contents of field medical pannier No. 2 (continwed)— 


Basins, dressing, 1 set, kidney sRARR iron 


enamelled 
Bearers’ cre case, containing 

Clasp knife . ; 
Forceps 
Pins, common 

1 es 
Scissors 
Spatula ... 
Thread, sewing, tablet 
Vulcanite case for sewing needles.. 
Needles, sewin 


Instruments, tooth, pouch, small (1), containing — 


Forceps, tooth 
Splints, long, jointed, thigh, wood 
Warmers, food (spirit lamp, Mark ies 
Padlocks with two keys... ™ 
Tourniquet, B.O. anchor 


Contents of medical haversack :— 


Chloroform (2 bottles) 
Mist. pro Diarrhoea 
Sp. Ammon. Arom. 
LraOpi .. 
Pill and tablet tin. ; 
Catheters, olivary, Nos. 3, 6, 8. in fin case 
Vulcanite case (1), containing— 
Needles, surgeons’ , plated te 
;, hare- lip, plated 
Bandages, loose woven ... 
Ke gauze, double cyanide 
eeay onl; double cy ranide 
Pins, safety os 
Field Hypoderm. box and case, , containing 
Syringe... 
Morphia solution bottle (58 ss) 
Needles (platina, 2; steel, 1) 
Morphia tablets, § gr. 
Wire for cleaning needles, ‘tube of - 
Glass mortar and measure (511) 
Medicine cup and mortar (with pestle) 
Glass, graduated (2-0z.), in boxwood case 
Silk, twisted, fine and medium, tubes ... 
Tin, wax matches (1-o0z.) 
Tourniquets, screw, small 


' B.O. anchor fa 


29 
Contents of surgical haversack :— 


Paraftin molle, tin 
Bandages, loose woven, plain 
2 triangular 
Basin, kidney shape, vulcanite .. Wee 
Bearers’ dressing case (), containing— 
Clasp knife ... bee 
Forceps 
Pins, common 
» safety 
Scissors 
Spatula 
Thread, sewing, tablet 
Vulcanite needle case 
Needles, sewing 


iN) 
a: 


(3959) 


pair 


boop 44 
On See ROM KH Oo 


HH He oO 


mr ce CO te FS 
Rie 


| cel eed cel NS cee eel oe SO LS el oe ee OP OO NOE NOE OP) 


= 


bo 
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Contents of surgical haversack (continwed)— 


Gauze, double cyanide ... 
Wooolttae 

Plaster, rubber, ting 
Splints, wire, arm 
Tourniquets, screw, eral 
Tin, wax matches (1- -02.) 
Specification tallies, book 


Contents of a pair of surgical saddle bags :— 


Acid Carbol. (liquid)... is dy 
Chloroform (in three bottles) ... Me 
Hydrarg. Perchlor. (soloids) 
Sp. Ammon. Aromat. ... ws 
Brandy : 
Antipyrine, 5-gr. ‘tablets 5 
Pulv. Ipecac. Co., 5-gr. tablets... 
Pot. Brom., 5-gr. ‘tablets 
Pot. Permang., 2-gr. tablets 
Quin. Ac. Sulph., 5-gr. tablets ... 
” » 2-oT 
Ene . ( Catgut a Carbol. solution, ‘tubes... 
n leather ) gin” ligat tic soluti 
be i igatures in aseptic solution, 
| tubes Wy a 
Minim measure in case . 
Pins, safety . .. 
Plaster, rubber, tins 
Glass measure (2- oz.) in boxwood cane. 
Splints, wire, arm 
W ool, double cyanide 
Surgeons’ instrument case 
Paraffin molle, tin 
Vulcanite case, containing— 

Surgeons’ needles 

Hare-lip pins 
Bandages, loose woven, plain 

vs triangular 
Bearers’ case, containing— 

Clasp knife ... 

Forceps 

Pins, common 

,, safety... 

Scissors 

Spatula i 

Thread, sewing, tablet 

Needles, sewing (in vulcanite case) 
Field hypodermic box and case, containing— 

Syringe aa 

Bottle for morphia solution (338) ae 

Needles (platina, 2 ; steel, 1) 

Morphia tablets, Lor, tubes 

Wire for cleaning needles ... 

Glass measure and mortar (sii 
Christia BY fee 
Gauze, double cyanide ee 
Spoons, tea 
Liebig’s, tin 
Tin for wax matches (1 OZ. Z.) 

Tin for candles (4) 
Candle lamp ie Ab 


yds. 18 
OZS. 8 
No. "2 

pairs 2 

MO* 1 9 

o> L 

33 1 
OZS. 25 

5 9 

No, ae 

OZS. me 
29 8 
No. 30 
ye (60 
9 70 
Beri) 
, 280 
7». ofp 
” ‘ 2 
” 2 
2? 1 
DOS aad 
No. 3 
» 1 
pairs 4 
Ibs. 14 
No. T 
lb. 4 
No. 6 
93 2 
hg ee 
9? 6 
” 1 

Dadi en 

No. 40 
armnig 7" 

pair 1 

NO; fe 
9? 1 
6 


er 
Qu 
et et et Om GS 
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Illustration of Suggested Field Hypodermic Box and Case. 






FIXES INTO BUTTONS 
IN LEFT- BREAST FOCKET. — 
e e 


/D OF BOX. 


FRONT WITH . 
SLIDING BOLT. 


L 






LEATHER 
CASE. 


JOP OF BOX 
L10 REMOVED. 





OVI MEASURE AND TOP OF SYRINGE. BOTTLE FOR MORPHIA 
MORTAR. SOLUTION Ff . 


L/D OPEN. 














grew eee ew eo — ~~ 
, 
ww ee 6 we ewe we oe 





oe 
LS 
omen em we mee ee - ew ee eo @ie == 


poo Se ae 





~ = 
~ - 
~~ eae ewe 
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The preseut field medical panniers (Nos, 1 and 2), the surgical haversack 
and suggested medical Me as (instead of the medical companion), and the 
surgical saddle bags have been carefully fitted with the above contents by 
Captain and Quartermaster G. T. Merritt, R.A.M.C., of the Army Medical 
Stores, Woolwich, so that so far these proposed alterations could be carried 
out using the present equipment. The contents have been carefully thought 
out to try and meet every emergency, and at the same time keeping to 
appliances and remedies that could be easily replaced, and to have duplication 
only of such articles as might be damaged easily, or for which there are 
reasons for thinking more than one may be required at the same time. 

It wlll be noticed that the contents of the medical haversack have been | 
arranged to meet urgent cases that should be attended to by the Medical 
Officer himself, and that several articles which the bearers could not use in 
the present surgical haversack have been replaced, as far as possible, by things 
they might be supposed to be able to use even in the absence of the Medical 
Officer. 

The suggested change from the present medical companion to the 
haversack is because the latter is lighter and is more easily carried. 

A new field hypodermic box and case, such as that shown in the 
accompanying drawings would be an improvement on that used at present, 
and would meet a serious want in the field. It is shown as part of the 
contents of the medical pannier and haversack. 

The locks and keys of the surgical saddle bags should be of the same 
pattern throughout the army; at present the loss of a key means the 
unavoidable cutting cf the leather strap, as there are no two keys alike, even 
of the two bags of the same set. 
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APPENDIX IV, 


PLAN OF THE 10TH CANADIAN Fretp Hosprirat IN Camp. 


Taken from Lieut.-Colonel Worthington’s account of the hospital sent to 
the ‘‘ Montreal Medical Journal.” Recommended to take the place of the 
Divisional F.H. for British Army. 


OFFICE 


OPERATING 3 TENT 


DISPENSARY 


SINIT NOILIFS CGUYVN 


OFFICERS” LINES 


@® Wirn ®@ @ @ 
MeO =O ®) 


ae 
Eafe], Tec taal he 
Lagos (J 


DL/Y4 
WVIW 


WATER CARTS 


TRANSPORT 
©) © nx 
LIOSSNVEAL 


ol aa ae Wr 


(Scale, 20 yards = 1 inch.) 


aN 


= Forbes’ steriliser. 
= Acetylene gas generator, 
= Wardmaster’s table. 


QW p> 
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Establishment. 
Field Hospital Staff. 
1 Lieutenant-colonel. 1 Captain. 
1 Major (second in command). 2 Lieutenants. 
Ward Section. 

1 W.O., chief wardmaster. 1 Sergeant, cook. 

1 Sergeant, assistant ward- 1 Corporal, second cook. 
master. 1 Sergeant, pack store clerk. 
1 Sergeant, steward. 1 Private, assistant pack store clerk. 
1 Corporal, second steward. 1 Corporal, clerk. 
1 Sergeant, compounder. 1 Sergeant, supernumerary. 
1 Corporal, . 23 Privates, ward orderlies. 
Transport Section. 
1 Company sergeant-major. 1 Second corporal. 
1 Sergeant. | 17 Drivers and batmen. 
1 Corporal. 
Horses. 
8 Riding. 21 Draught. 
(The above is establishment for 100 beds only.) 
Equipment. 

16 Hospital tents complete. 1 Case mess tins. 
11 Bell tents complete. 1 4, putties. 

1 Operating tent complete. 1 ,, extra kts) Gey 

1 Office table and 2 chairs. 1 ,, stationery. 

2 Cases lanterns. 1 ,, absorbent cotton. 

2  ,,  stretchers(4 in each). 9 Camp kettles. 

2 Bundles stretchers (4in each). 2 Cooking stoves. 

8 Pieces tarpaulin. 1 Case officers’ kit (mess). 

1 Case mugs and plates. Le 5 mess supply. 

1,4, water-bottles. leg is 5, stove. 

1 ,, ‘clothing: ge 4 , sparklets. 

2 Cases boots. 1 ,, sergeants’. 

Dn ye Deen 1 ,, Major Jones’. 

Transport. 

9 Ambulance wagons. 29 Head ropes, halters, picketing 

1 Light wagon. ropes, &c. 

1 Water-cart. 9 Saddles. | 
30 Horses’ Nos., &e. 7 Extra wagon parts. 
11 Sets of harness. 7 Bales blankets. 


(The above is equipment for 100-bedded hospital.) 
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APPENDIX V. 


MoBILIzZATION STORE TABLE FoR ‘“ FIELD AMBULANCE.” 


(Capable of accommodating 160 sick, in substitution of the printed Army 
Form G 1098 /Al, Mobilization Store Table, Field Army. ) 


All these stores are to be divided equally into four parts so that each 
of the four sections has the same amount of stores, and is therefore self- 


‘contained. 


The cases and panniers in which the stores are packed will be the same 


for each section. 





Articles. 


Number. 


Remarks. 





Woolwich Store Charge, No. 2. 
(Camp Equipment.) 
Axes, felling, curved, helve 
»  hammer-headed 
Boxes, candle 
» stationery, field (filled a for ms) 
Buckets, water, G.S., canvas 
eabner , ... 
F lags, distinguishing, poles 16 feet 
Hooks, reaping, small 


Kettles, camp, oval, 12 quarts (nest of 8) nests 


Lamps, candle 
Lanterns, hand (same as marines use) .. 
is distinguishing, to place on pole 


Panniers, grocery, G.S., With padlock and key, 


fitted for 40 men. 
Sheets, ground 


Stools, camp (light pattern) 


Tables, camp 

Tents (‘‘ Hubert” pattern) 

(Indian pattern), for use for latrine 
purposes. 


” 


” 


7 ” ” 
purposes. 


Bell tents, 1 ry 1 for store 

Officers.. : his 
men... 

Operating tent (British pattern) 


”? 


(Tools, &c., for entrenching.) 


-Axes, pick, complete, 65 lbs. 


23 lbs. 


%9 


Shovels, light, cast ateol (to be carried on 


wagon side). 
Spades, N.P. 


Woolwich Store Charge, No. 3. 
(Field Ambulance Hquipment.) 
Basins, enamelled, 14-inch 
74-inch 
59 soup, 6-inch .. 
Matches, packets ... 
Filters, ‘‘ Berkefeld,”’ complete 


” ” 


Cups, spitting, paper 

Cans, oil, 5} pints... 

Feeders, ‘enamelled ee 

Flags, eae hospital 
endant 

union, "6 feet by 3 feet 

poles, 5 feet... a 


” 
9 
” 





(Indian pattern), for use for mortuary ... 
disinfecting 





SORA 


= Oo eo) 
OLhpoo £FLNOKRKRE 


(6.6) 


- PRS 


56 
160 


200 
D6 
24 
24 











Kach tent holds 10 patients com- 
fortably on stretchers. 

Two small light pattern tents for 
patients using night-stools ; only 
for fever cases. 

Small; used only for this purpose. 

Where linen used for H.F. patients 
could be put in tubs with sol. of 
mercury for disinfecting. 


Per section. 


To go with the headquarter section 
only. 


This is included i in U.S. sterilising 
chest. 
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Articles, Number. 


Woolwich Store Charge, No. 3—continued. 








Kettles, enamelled ih wea ue 4 
Flannel, white... on Boe «oes 12 
Ladles, cooks’, F.H. 5] Ls 8 
Case lamp, acetylene, outfit, complete hy 4 
Lines, clothes, hospital, 40 yards 4 
Panniers, medical comfort ; 4, 
rf, mess chest me a A, nee 4 
‘ Gisy No. aes A dud ee 4, 
3 G.S., No. 2 ‘ Se Je nie 4 
8 lavatory or washing 4, 
y hospital, equipment A... A 
39 99 99 Neier 4, 
99 39 99 4 
4 by clothing 1 4, 
39 9° 99 eee . eee 4 
Pannikins, pint, enamelled me bons ial = LOO 
Pans, bed, enamelled Aap on Ae Ds 80 
»» frying, 9-inch enamelled ... ae “ae 8 
Plates, dinner, enamelled... ae Me a6 160 
Pots, chamber, enamelled ne Be bie 32 
», tea, enamelled an ae or : 8 
Saucepans, F.H. (nest of 8) nests 4. 
Stools, close, F.H.P. fo of 12) “ Hubert ” 
pattern mii meee 5 ... nests 4, 
Stoves, portable... Sa 4 
Stretchers, light pattern ‘for all. purposes as 80 
used in S.A. War by Canadian Hospital, 
weight 16 lbs. 
Tables, operating, folding aie ae mal 4. 
Tow, carbolized ... ats EAs eee bbe: 454.00 
Drums, oil, 6 gallons 5H on ay Bt 4 
Woolwich Store Charge, No. 4. | 
(Carts and Wagons.) 
Ambulances es “ae ais ane a4 es 
Carts, forage as oe ee He Aes 4 
» water tank ... $4 An: st he 
Wagons, G.S. a's Kk te a i Se, 
Woolwich Store Charge No. 5. 
(Harness and Saddlery.) 
To be arranged by transport officials. 
Woolwich Store Charge, Nos. 7, 8, 10, and 18. 
(Tools, Artificers’, and Labourers’.) 
Cases, tools, carpenters’, complete .. Cases 4 
Housewife, complete, large ; 4 
Jacks, lifting (jack de luxe, made by | a Bir- 4, 
mingham firm), to be carried on wagon, 
Woolwich Store Charge, No. 11. 
(Oil, Paint, &c.) 
Dubbing, carried on wagon box ... ee lle 16 
Oil for lamps, in drum... aes .. galls, 24 
Soap, soft ... : ae oe bas me: Ibs. 40 
»»  lvory tabletes Pa ae an Aan 20 
» yellow ae Ae ay ime Lbs. 200 


Woolwich Store Charge, No. 25. 
(Barrack and Hospital Stores, Part I.) 


Brushes, scrubbing, hand sh < +] 8 
te nail, wasiing hs: cae “f 32 
Clippers, hair na ahs a ... pairs 8 
Forks, dinner my ae Bt 160 
flesh.. 4 


” 











Remarks. 





See remarks re Canadian pattern. 


This is required for hospital use, 
and any required for harness, 
saddlery, wagons, é&c., to be added. 


to this 
officials. 


amount by transport 
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RNR TEES tt SPEAR tea nN IONS 


Articles. 


Woolwich Store Charge, No. 25—continued. 


Funnels, tin, $-pint set ce sv 
Knives, dinner 4 et ae tue 
Paper, latrine tse ar Fes oe ibs. 


Scissors, lamp . pairs 
Sponges, bath 

Spoons, table 

Urinals, enamelled be vi 

Warmers, stomach, india-rabber 


Trays, dressing ... os4 


Woolwich Store Charge, No. 26. 
(Barrack and Hospital Stores, Part II.) 


Balances, spring, 80 Ibs. ... ; 
Implements, butchers’, cases complete .. 
Sterilizers, “ Forbes,” complete ... 


- cases 


Woolwich Store Charge, No. 27. 
(Textile Stores, Bedding, &c.) 


Blankets, G.S. : 
- hospital, Pini avareds 5A fdiscar: 
guish from ordinary Wignleate: 


Cases, mattress 
» bolster 
Netting, mosquito... 


: pars 





Suits, sleeping, khaki coloured fi flannel ... suits 
Shirts, hospital ; a2. 
Socks, UrSenck .. pairs | 
Slippers, hospital ee 
Suits, bleached, light votton clothing .. suits 


_ Towels, hand, hospital 
» bath as 





Number. 


ENTE 


160 


320 


160 
160 
200 

80 


50 
80 
80 
48 


80 
40 








Remarks. 


Possibly half the number khaki 
coloured; to be used for H.F. 
cases, dysentery, &c., and kept 
for this purpose, and finally to 
be destroyed. 


been half or more khaki colour; 
to be used as long as ser viceable 
and then destroy ved (for E.F. 
cases). 


For use of orderlies atiending 
H.F. patients. 





(3959) 
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APPENDIX VI. mtn) ¢ 
ALTERATIONS IN Existinc MopirisaTioN STORE TABLES, 


Additions and omissions proposed in: the existing Mobilisation Store 
Tables, Army Form G 1098, 141, Field’ Army, as between a“ field hospital” 
of 100 beds and a “ field ambulance” (combined potty for 160 | POMS Ne onset * 


% 


- 





Number N umber 








allowed now ad 
Description of articles. onold | proposed } Remarks. ” 
.fequipment |... to he. os. 2 Reogabat 
scale. allowed. | 
Axes, felling, curved, helve a a A 6 A) 
» hammer headed ... nae bas 4. 10 4 
»» pick, complete, 6 Ibs. ... a de 8 4 
ze 23 Tbs.  s:. ie 42 6 ee Apes 
Bars, cooking d. he PP a2 24,” — 
- Buckets, water, G. S! canvas... i f.. a 48 
3; leather... aa 1 Ra 18 40 
Basins! washing, zine, ll-inch ... ed ay, 20 — 
» enamelled, 14-inch bs sak ae. A 56 
” ” 74-inch soe =a seep 10. de “DB. vik i } 
» soup, 6-inch ee me: iss ase 80. -- 16U--- ne 19! ; 
oards, inventory ... St aoe Hi af 5) ve 
Brushes, shaving ... mS we i: at 8 — 
5 whitewash et: ney oe oe 4 — 
nail washing... pe $e. fee 12 32 
slankere! G.S. J “as ee 100 160 
mA hospital, khaki coloured on deve — 320 
Balances, spring, 4 lbs. ... dee #2 af 2 —: 
Boxes, cash... : ae: des we 2: ; —.. . i 
Cases, cylinder, charcoal . Le a sed 2 os . 
» Mattress... el: yee ae et — 160 
» bolster slip .. ; os A .--| 100. --- 160... 
Cups, canteen, egg, enamelled ... Ns wee 20: <i. —— 48 ms + 8 
Pe spitting, enamelled.. i = hi 12 — 
i Pape — 200 
Cylinder, charcoal .. 2 a 
Cans, oil, 9 pints . 2 — 
* 54 pints ... es! af 8 4 
Charcoal, animal ... 23 46 ee lia; 82 — 
Combs, dressing 4 — 
» small tooth 4 — 
Chest, shoemaker’s tools, complete ag 1 = 
Clippers, hair = aaa eee .-. pairs — 8 
Dubbing... Re - p= pea 62). a 16 
Filters, F. hospital bs bo 2 — 
»  Berkefeld, complete Pe — 4, 
Flags, distinguishing, poles, 16 feet 2 + 
‘ 2 4 
2 pendant and poles, 5 feet... 8 24 
,, Union, 6 feet by 3 feet 2 4 
Forks, dinner 100 160 
Feeders, pewter ... or ei 8 a 
a enamelled Fhe ay 4) — 56 
Funnels, tin, 3 pint ees Ay 6 8 
Hooks, reaping, small _... 6 4 
Fr A large “Ps Bp. 9 — 
a bls a ad 6 — 
Housewife, large, complete ase = 1 
Jacks, lifting, Pe ae ae Pa. 1 4 
Kettles, camp, 12 pie (nests of 8) ... nests 1 + 
»  enamelled.. ee ms a 2 4 
Knives, dinner is teed 100 160 
Implements, butchers’s case complete cases 4, , 


Lanterns, bullseye.. 
% distinguishing ... 
hand (mariner’ s) 


a 
He O> bo 


a | 


> 
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Number | Number 
allowed ,; now 
Description of articles. on old’ | proposed Remarks. 
equipment} to be 
scale. allowed. : 
Lamps, hand, F.H. ee 8 a 
. operating... eas ee 2 — 
Lamp, acetylene, case complete cases — 4 
Ladles, cook’s, F.H gf oe 4, 8 
Mattress, operating table .. 2 oy 
Mills, coffee, Ee : 2 ore 
Machine, mincing, small , i He $82 2 — 
Oil in drum .. . gallons 3 24 
Pans, bed, enamelled _... ae ae Ry 8 80 
a frying, 9-inch, Eaenelicd . y 4, 8 : 
Plates, dinner, enamelled. 100 pet 160 
Pots, chamber, a 8 32 
», tea, enamelled ; A 8 
Pannikins, pint, enamelled 60 160 
Panniers, canteen .. 16 32 To be called | by 
me grocery .. | 2 4, different names than 
nA cooking, 1 mess ahest — A, before. 6 panniers 
medical comfort 4 4, A to a section, 
Shovels, light, cast steel . " 6 4 
» « wuniversal.. | 8 — 
Spades, N.P. 8 4 
Stools, camp éaet 4 8 . 
Bo close, PH. ‘(nest of 6) . nests | 2 4 To be 12 nested 
“ Huvert ” pattern. 
_ Scoops, flour, 4 pint de: 4 — 
Scissors, hair-cutting . pairs 4. — 
” lamp ” 2 4 
Shapes, pudding 4 a 12 —— 
Skewers sets 6 = 
Straps, bed.. 10 = 
Saw, cross-cut, in leather c case { | ss 
Stretchers ... 8 | 80 To be of the pattern 
as used in Canadian 
Hospital. 
Sheets, pend ee : 100 200 
Saucepans, F.H. (nests of 8) . nests 2 4. 
Stoves, portable 2 4, 
Soap, ivory, tablets — 20 
Sponges, bath 4. 48 
Spoons, table 100 160 
Steriliser, ‘“ Forbes,”’ complete — 4, ! 
Shirts, pe ; a3 80 . 
Socks, G.S . pairs a 80 
Suits, sleeping, khaki coloured . ... suits — 80 
» bleached, cotton duck os — 48 | 
Slippers, hospital us . pairs = 80 | 
Tents, complete 40 16 To be of “ Hubert” 
pattern. 
‘4, operating ... : 1 — 
» Indian pattern e. — 16 / 
Tables, camp : 2 4 
» operating, folding st se a I : 
Tow, carbolised ; Xe Resa y gle 40 400 | 
Towels, hand, hospital ep Hp 48 80 / 
» _ bath : ears | 40 
Urinals; zinc .;_..s * 4 Ait) 
* enamelled os , — 56 
Warmers, stomach, india- ‘rubber, ce 4. 8 | ; 
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APPENDIX VIL. 


EQuIPMENT—ONE SECTION OF A FreLD AMBULANCE. 


This list includes the whole of the equipment, medical and surgical, and 
ordnance for one section of a “ Field Ambulance,” to accommodate 40 patients, 

‘his equipment, it is proposed, should be carried by each sestion in its 
own separate transport vehicles. 


Medical and Surgical Equipment— Weight 

ibs. 

( United States regimental medical chest ... 2 NO 135 

| - . ¥ surgical _,, ee | 95 

iS ey ‘ steniliser a 4 > 100 

¥ J Trout & supplementary dressing 
chest , malaga 
| Fr a} _ reserve surgical dressings > aa 100 
Ms me by supplementary medical 

chest . ; Sig «ne 135 

Field medical companion (British patter n) Psy yea 24 

Surgical haversacks (British pattern) ee 2 ees 24 

ies bottles ry ae Un AG 2S Os ee 8 

Fracture box... ae oy ae See LAS aad 50 
Field Ambulance Chest (Mess Chest)-— Weight 
lbs. oz. 
Balances, spring (80 lbs.) ... ae 9; isos EEO ane 8 5 
Forks, AesH Eo oe cee oo) QO #6 
tImplements, butcher's, cas ., complete ee i. i} habend | 
Kettles, enamelled ... ae ae ye. ‘doy eae 12.6 
Lamps, candle ee at oe ae. meter bated 
Ladles, cock’s, F.H.. pe tie ee: oe Lo 
Pans, frying, pparmelled! 9-inehe  4.. we a | 2) 
Saucepans, F. H., nest of 8 ae oe +1.) Nests aiae 20 0 
Stoves, portable ... 22 oes - )  NCae 90 0 


Approximate weight ... see 177 lbs. 


Kettles, camp, oval, 12 quarts, nest of 8 (nest 1) wiil be carried as a 
separate package. 


Field Ambulance Pannier No. 1 (Equipment)— 


Cups, spitting, paper nee ae Ss ee ..-- Nodiined 
Pans, bed, enamelled | Bt Sahn ae ae san Vg ae 
Pots, chamber oe ae bi. ue ae a 8 
Tow, carbolised ie “af ie i Ly cas) Deepen 
Paper, latrine Pig a nt ie o Moh agi 4 
Urinals, enamelled ... ie Bs. at Be woes? NGS IE 
Trays, dressing b. ae “ihe ie MN Z, 
Jlanterns, hand (mariner ’s) 0. ae Bi a re 8 


* For contents of these, see “ United States Medical Manual,’ 1902. These weights are 
approximate. 

+ The contents of this chest to be the same as that adopted by Lieut.-Colonel Worthington, 
late Officer Commanding 10th Canadian Field Hospital. The articles included in this chest 
will be found enumerated in Appendix XIII. 


( Case, wood ... 1% vie Nae 
Sheet, ground (unserviceable) sae van 4 
Chopper, meat ms As es ne * 


Hooks, butcher’s, dressing .., ies ne ey 


A cutting ey ” 
Knives, butcher’s tires large. * : 
Steel, butcher's ag cad ee s 


{ Stcelyard, 56 lbs... vie - ae i 
(Weight, 58 lbs.) 


{ Implements, butcher’ 8 < 


en er 
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Field Ambulance Pannier No. 2 (Equipment)— 
Basins, soup, 6; inch P. . ‘as of =. » NOeae 


Funnels, tin, $ pint .. a ape REE 2 
Forks, dinner by 3 * ae ye a 
Feeders, enamelled Ja mi Ns INGE piaiaa  ’ 
Knives, inne 7 a ap Pe es AG) 
Pannikins, pint, Bee melled, ahs an meee | 1 AA) 
Pots, enamelled, tea he. eI RWa Pe ars os 
Bates, dinner, eaamelled om a7 LI EY) 
Spoons, table ase rr be 4 an varies A 


Field Ambulance Pannier No. 3 (Equipment)— 


Clippers, hair... aie a = Byer Se ey 
Housewife, large ... ae oes sa SOON Gr oeere 
Lamp, fandle Am an) a f AA gR 1 
is Be apetshing apie sia od sa wa Le. 1 
Scissors, lamp par 1 
*Flag, distinguishing, hospital, with pole, 16 fees No. 1 
Flags, pendant ws : ee oe 6 
Flag, union, 6’ x 3’ oe dee ve gad 1 
Flag poles, 5 feet . ws TY 6 
tTools, carpenter's, small set ot (weight 12 Ibs. s:) betta EU ne Ae 
Matches... packet = 1 
Field Ambulance Pannier No. 4 (G.S.)— 
Axe, felling, curved, helve oes ee »  JUENOLO rick 
,» hammer-headed ... set ae oof as 1 
Box, candle oer ie Rey he 1 
‘Axe, pick, complete, 6 lbs. eT is eS ate 1 
Gan, nih 54 pints ie Ba Ve dn Regt 1 
-Hook, reaping... ae a ah Resse bids 1 
Spade, N.P. ve n at te eye ge! 1 
Line, clothes, hospital, 40 yards an aoe 1 
Stools, camp ee oe ae - mes ae 2 
Table pa me Ap wi Ad PO gar 1 
Field Ambulance Pannier No. 5 (Lavatory)— 
Brushes, scrubbing, hand a Ny hac 2S Keane 
6 nail, washing... oa) ie ford Sant 8 
Sponges, bath... ais - ve -sseiaue earth lb 
Towels, hand, hospital... a ia - Aig AR 90 
n bath a7 a oe re eo. eel 
Soap, ivory see So tablets 20 
Basins, Broiled. 14- inenl a ee me uNOe. Ld 
* 74-inch “fe | eset bess i, 
Buckets, canvas, G. s. ie a a iia dag Ma 


* The masthead light is considered better than the crossbar lights. These never worked 
satisfactorily, and the lights invariably blew out. 
+ Contents of carpenter’s case. 


Chisel, socket, l-inch ie ak bs isi cg PaO ee 
Driver, screw, G.S., 6-inch .., 48 es te big ov, a 
Gimlets,common ... ba a hen ; fae 
Hammer, riveting... a may a ES 
Nails and screws, assorted . - Ms. ay ee pb bea C7 
Pincers, carpenter’s .., ie ei Ay fea sob parde 
Saw, hand, 24-inch ... AS, ee ie se eas) 

» set, hand ae des ye ue Su oe Seg 

» pit . : a Na ve es mS i Pe id 
Files, saw, 3- square (set Wa. WR ee fh hit: 1 
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Field Ambulance Pannier No. 6 (Medical Comforts) — 


The 


Arrowroot : ne a: a MEAS OAS Ua 
Bovril (4-02. tins) a iad me ie. & 
Meat extract (4-oz. tins) as B 
Chocolate, a (in foil-cover red cakes) ag 
Brandy ... “bottles 


Milk, enlenel (St. Charles brand of milk, as used 
by Canadian Hospital in South African War) tins 


Valentine’s meat juice ... . .. bottles 
Gelatine ... a .. 2 ee i .. eGR pet 
Sago of va ah sh ivan By lb. 
Whisky ... fe ay Pe ... bottles 
Rolled oats pie equivalent) tak c. ... ie 
Mustard . Be th BA pes . HR 
Pepper’... ae or ses i We % 
Salt ea SA a: th ne cits lb. 
Sugar f} ... Ae ts aes ia se RO 
Tea ae Als ome wa jo in if 
Candles... hi it ae fo 
Matches ... as i sk es ... boxes 
Soap, ivory eh oe bie as ... tablet 
Spirits of wine ... © ce Ker ... pints 
Warmers, food (spirit lamp) it me SETTING. 
Tin, spirits of wine (8-pint) —... : ve ms 
Canisters, tin, screw-cupped containers soe - 
Caster, pepper... a FH a ae 4 
Corkacrawa, folding hy si rN ee mn 
Forks, dinner... or ie oe a ss 
Knives, dinner ... oy si a ae ss 
. opening tin be ee herd aN ee 
Measures, FH. (nest of 4) a: mee .. nest 
Pot; mustard... ay oa SG re 
Dredgers, Beil by wie os as oe apy i 
alterations in this Pannier as formerly used are :-— 
Added. 
Arrowroot > se a: a ~atcyne POL 
Bovrilay ee os vy a) we it m 
Meat extract... Cre Oy ‘gh an R 
Chocolate, ec 46 Bs aie ay 
Brandy ... A: ie ae ... bottles 
Milk, condensed ... ae i e Lies ple 
Tea BX. Sue Ba ed ve sg: Ib. 
Whisky ... ets et ny. es ... bottles 
Soap, divorry.ae -- at oa a ... tablet 
Spirits of wine ... : iN) ... pints 
Tin, spirits of wine (14 pints) .. ae sail MING. 
Warmer, food (spirit lamp) " 
Valentine’s meat ce: .. boy AAS aon ee RO Ne 
Gelatine ... et ae mae AEG 
Rolled oats (or equivalent) fons we Rape > 
Screw-topped container for canisters ... tt 
Omitted. | 
Pott wine to required) err Or eerie 
Soap, bar..:+ sss Pie fess oe. cee aie MOUOERIO, OAM 
Field Ambulance Pannier No. 7 (sting) —, 
Cases, nfattress 1... v ae ro tea 
», bolster slip. oie ide _ 
Suits, sleeping, khaki- coloured ... re .+.' Suits 
Shirts, hospital ... Pas iy she ae GN On 


Socks, G.S. ea ts es si ... pairs 


— 
AF OOD 
dol : 


bo 


Nr PNNNHMINREFNWEFNNA DRE WDDODHWAO 


m ONE 
ale 


So 


— . 
DWAKY KKH Ee Re PR wo 
oe NH 


“40 


40 


20 
20 
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Field Ambulance Pannier No. 8 (Clothing)—IT. :— 


Flannel, white... 

Suits, bleached, cotton, duck, clothing. 
Slippers, hospital ... a he 
Netting, mosquito me ote 


c 


... yards 3 
>. Suits abe 

> pairs 20 
«yards 50 


List of Articles which are not Carried in Punniers, but as separate packages. 


(For each Section.) 














i (son t) Articles. Number. Remarks. 
70 aseal stationery, filled 1 
50 Buckets; leather (to be strapped on Wagons) 10 
58 Kettles, camp (nest of 4) 12 quarts nests 2 
35 Panniers, grocery, for 40 men 1 
150 Sheets, ground a Se 50 In one bundle. 
724 Tents, ‘“‘ Hubert ” pattern ae 1. a 4 
360 | » Indian pattern (for  latrine, 4 Small light pattern; two 
mortuary, and disinfecting pur- for infectious patients 
poses). using night stools, one for 
mortuary, and one for dis- 
infecting soiled linen in. 
360 — Tents, circular, single linen, for office tent A 
5. Shovels, light, cast steel (to be carried on 1 
tre wagon sides). 
30 Case, lamp, acetylene, outfit complete is Pattern supplied to regi- 
mental hospital, U.S. 
Army. 
58 Stools, close, ‘“‘ Hubert” pattern ... 8 
320 Stretchers, Canadian pattern yas 20 
100 Tow, carbolised ue lbs. 100 In ease. 
. 23 Table, operating, folding ... l 
60 Drum, oil, 6 gallons, filled... - 1 
6. | Jack, lifting (to be carried in wagon box) 1 
4 Dubbing (to be carried in wagon pox) lbs. ‘L 
10., Soap, soft » a Me lbs. 10 
50 | » yellow, in case lbs. 50 
190 | Blankets, G.S. ee 40 In one bundle. 
380 - hospital, khaki coloured 80 In two bundles. 








N.B.—The tent pegs should be of iron, and iron mallets carried. 
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APPENDIX VIII. 


ProposeD Loap For R.A.M.C. Equipment WAGON 
(First Line of Transport). 


One Section of a Field Ambulance for 160 Patients. 


Approximate 
weight. 

Ibs. 
United States Army regimental medical chest ... No. 1 90 
* 4 4 siiroical chestut.... ae 90 
- 5 steriliser chestnuts esau 90 
Field medical companion (British pattern) .. Cn; Svein 24 
Surgical haversacks ... ie tt, ae 0 24 
Water bottles... Tig af be #2 ce 8 
Fracture box ... . ni bus sheqel eee 72 
Field ambulance pannier No. 6 yo ee Pee 
4 i No. 1 a Sang 
” 9 No. 2 ” I 80 
: No. 3 plano 80 
4 . No. 4 eae | 80 
“ No. 5 abe me Ee 80 
Field Span eae chest, No. 1 . 5) Sed 
Tents, two Hubert pattern and Anes ioe ‘pattern poly, wlonde Pebe 
Bucket, G.S., leather (strapped on wagon)... Jey) oagnoterey 5 
Keres camp (nest of four) ... a ey. Cee nee G tae 29 
Stools, close, Hubert pattern No. 6 29 
Stretchers, Canadian pattern aj) SL2t PAL Se 
Table, operating, folding uplibek rif 28 
Blankets, G.S. ate ca Ri bf sca See 95 
xf hospital... oe, ee a emamryes reir ehh 
Total lbs. : ne os 2,263 
Wagon equipped, Ibs. ist 2,169 


Total lbs. ... ... 4,482 = 89 cwt, 54a 


Ambulances, two for first line of transport, carrying four stretchers each. 
These stretchers are to be same as those used by the Canadian Hospital in 
the late South African War. 

Water cart, one for first line of transport. 








* For contents, see “ United States Medical Manual, 1902.” 
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APPENDIX IX. 


Proposep LOAD FoR GENERAL SERVICE WAGON 


(Second Line of Transport). 


One Section of a Field Ambulance for 160 Patients. 


Approximate 
weight. 
lbs. 
guited States supplementary dressing chest Ce Ger aber 
ne » reserve surgical dressings ... BE re! atid 1 LOU 
a ,, supplementary medical “chest Ra age tee tod 
Field ambulance pannier, No. 7... ae De ee dll ig, 
Moser ~ Pe! “8 ik 100 
Tenke (two Habert and two Indian pattern) DEE 4° 542 
| C.S.ennen, for ofice tent” ... Lebtahatl 1 90 
Buckets, G. ide leather fhe He sais on : wagon) Abbe 1 5 
BlAnkets, G. S. ee pene 2G 95 
4 hospital... con on we er Se ae LN, 
Box, stationery, filled of, Age se Se ee ; 70 
*Case, lamp, acetylene ee al ae 1 30 
Wien oul, 6 gallons, falfedt & son 2 ae 1 60 
Dubbing ak = “ee a ee meta a: Pyle! 4 
Jack, lifting ... ne we Ararat Bh aco 6 
Kettles, camp (nest of four) _ ae este al 29 
Sheets, ground a : soe Ome js 
Shovel, light, cast steel (carried on | wagon side) . es 1 5 
Stools, close, Hubert pattern a ne heh ig ube 6 29 
Soap, soft (car ried in wagon box) ... ie oe Lee 10 
» yellow, in case sa" cad » oboe, SOLE N, CRORE SO 50 
Tow, carbolised, in case... ae ia sonrs, TAROLOOE (7100 
Total dbs. he ae t 1,945 
Wagon equipped, lbs. ... A 2,169 
Total lbs. ... ba, 4g) 14 eB G6 rewt. 17 Gal be. 
Load of one Baggage Cart (second line of transport)— 
Weight. 
lbs. 
Bucket, G.S., leather (strapped on cart) ... PNG. yd 5 
Blankets, two each for 40 men oe hs Ae ie 80 3880 
Sheets, one each for 40 men ae a sae ver 40") 4120 
Men’s kits at 10 lbs. each ... = a) ie eet 400 
Officer’s kits ... de. ty CT, .¥ wee the 2 75 
otal lbs 5.7. ey ... 980 = 8 ewt. 84 lbs. 
Load of one Supply Cart (second line of transport)— 
Weight. 
lbs. 
Panniers, grocery, for 40 men & al hieaNoa, 1 35 
Reserve ration, one day for men ... a -sndpgl) THOR 120 
e i one day for horses... ioe je tee. «|. «800 


Total Ibs. ... ey 2. 455: Alewt alee 





* For contents see “ United States Medical Manual, 1902.” 
(3959) | oak 
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APPENDIX X. 


COMPARISON OF WEIGHTS. 


Comparison of weights of equipment between the bearer company and field 
hospital together (old scale) and the proposed ‘“ Field ambulance” to 
accommodate 160 patients divisible into four sections. 


The equipment for each section is precisely the same. 

The weight of equipment for the whole of a field ambulance (both medical 
and ordnance) is approximately 23,084 lbs. Weight per section 5,771 lbs. 

The weight of equipment carried under the old scale for field hospitals 
and bearer companies was approximately 13,083 lbs., but it must be remembered 
that this weight does not include either tents, blankets, or waterproof sheets, 
nor kits for officers and men, nor reserve rations for men and horses of both 
units, if these be included the weight would be about 16,381 lbs. 

Again the field hospital provided accommodation for only 100 patients, 
the field ambulance provides for 160, 2.e., 60 per cent. more. If 60 per cent. 
of the weight under the old scale is added it brings the total up to about 
20,980 lbs. 

The total weight for a field ambulance includes tents for sick, hospital 
clothing, a large number of stretchers, equipment and stores for 160 patients 
as compared with 100 ; it includes as well two blankets and one waterproof 
sheet for each of the personnel, 10 lbs. of kit and a reserve ration of 3 lbs. per 
man, 35 lbs. of kit for each officer, and a 3 lbs. ration, also a reserve ration of 
12 lbs. for each of the transport animals. 


Transport for Each Section. 


It is proposed that the transport for each section should consist of— 


pee Ree: ee + 21 constitute the Lst line 
ate ee ay yp of teansbert 
G.S. wagon ... 
Vehicles 
G.S. wagon ... 


Baggage cart 


To constitute the 2nd line 
Supply cart (forage)... i 


of transport. 


Vehicles 


APPENDIX XI. 


THe Husert TEN. 
Parts.— 
(1) Tent proper. 
(14) Outer fly ... he Ta ae io ee 
(2) Ridgepole, jointed. 
(3) Uprights, jomted 2 
(4) Double guy-ropes i 52 (4a. 02% 
(5) Tent bag ... oe ar i ct ii 
(6) Pegs bh Me it 489 eG 
(7) Mallets a 2 
(8) Pegs, large guy ... ze se <fops pe 
Total weight (lbs.) Pei an Ua) 
Value dr if: a se £16 
Number of men required for pitching ... 4 
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Description.—This tent is a modification of the “ Munson ® tent which 
is used in the United States Army. It is oblong, has low walls, an angular 
roof with ridge, and beneath this roof the tent proper, separated from the roof 
by an interval, capable of variation, but usually | foot. 

The tent proper is nearly square in shape, the length being 16 feet, the 
breadth 15 feet. The height of the side walls is 33 feet, and the entire 
height to the inner roof 11 feet. The cubic accommodation works out at 
1,740 cubic feet. 


Diacram showing the Roof of Tent Proper (Method of Suspension and Ventilation) 


FIVE ROPES, EACH ONE FOOT LONG, WITH HOOKS 
FOR ATTACHING TO RIDGE-POLE. 


VENT/LAT/ING 
NETTING 





GRUMMET HOLES FOR SHORT GUY ROPES. 


Dracram to show Tent Proper without Outer Fly, and Method of Suspension from Ridge-pole. 
(RON SPIKE AT END 








Of UPRIGHT VOINT 0 MAIDGE POLES) | eases. 
Cae 
abl SUSPENDING ROPES 





eae eae -VENTILAT OR 
ETE ED ET TT 
| 


| ' 
POSITION POSITION 


OF or 
UPRIGHT UPRIGHT 





This tent proper is made of duck, which is heavier than that of the outer 
fly. It is made up of six lengths. The centre four of these are shorter at 
their upper end, thus leaving a space which is filled in with netting for the 
purposes of ventilation. 

The inner tent hangs from the under surface of the ridge-pole, being 
attached to it by ropes 1 foot in length. 

(3959) 27 2 
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Outer Fly.—The outer fly, or roof, is made of lighter duck than the tent 
proper. It is supported by the ridge pole, over which it passes. It is longer 
and broader than the inner roof, thus overlapping it all round and forming a 
sort of verandah. | 

Both roofs are fastened to tent pegs by guy-ropes, the two being thus 
kept well separated. The end walls of the tent are split at the centre from 
top to bottom and lace over, overlapping to the extent of 1 foot, by which 
arrangement the entry of wind and rain is avoided. 


Cross-section of Tent Diayram to show the Method by which the Outer Fly is kept from 
touching the Tent Proper. 


-OUTER FLY 





Ridge Pole.—The ridge-pole is nearly square in section, and is jointed at 
the centre as in the base of our present pattern hospital marquees. The joint 
in this case is of galvanised iron. Diameter of pole 4 inches. 

Two feet from each end is a longitudinal slot completely through ¢he 
pole for the purpose of fitting the iron spike of the upright. At each extreme 
end is a round spike of iron projecting from the wood for about 3 inches. 
This is used for the attachment of guy-ropes, for the support of the tent, and 
the carrying out of the cantilever action to be described later. 

Uprights.—Two in number, each 12 feet long. Square in shape and of 
the same superficial area as the ridge-pole. They are jointed in the centre. 


Diagram to show Shape of = Diacram showing the Relative Positions of Ridge Pole and 


the Iron Spike at the Top Upright in Summer and Winter respectively. In the 
of the Uprights, showing Winter Diagram it will be seen that the Ridge Pole and 
the “‘ Shoulder.” Upright are in close apposition, therefore bringing the 


Outer Fly and Tent Proper into apposition also. 


SUMMER. WINTER. 


Tl 


At the upper end of each is fixed an iron spike shaped in the way shown in 
the diagram, with a shoulder at each side. The reason for this arrangement 
is as follows :— 





In the summer the spike goes into the slot in the ridge-pole, and is so 
arranged that the shoulders are at right angles to the slot. ‘The ridge-pole 
thus rests on these sboulders and is held up by them. In the winter, however, 
by simply turning the uprights through a right angle (the shoulders being 
thus brought into the same straight line as the slot) the ridge-pole is enabled 


to come right down on to the top of the upright pole itself, and the two roofs 
of the tent are brought into contact. 


Double Guy-ropes.—These are for attaching to the iron spikes on the 
extreme ends of the ridge-pole. It will have been noticed that there is no 
centre pole to this tent, and one might therefore argue that there would bea 
great likelihood of the tent collapsing in the centre. This is. prevented by 
what is known as “ cantilever” action, which is thus produced :— 
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_ The action of the guy-ropes downwards in the direction of the arrows, F, 
by leverage at a fulerum, A, formed up the upright and the ridge-pole, forces 
the point, J (the joint in the ridge-pole) upwards. In this manner the point 
of junction of the two pieces of pole is kept intact. 


Discram to Illustrate Cantilever Action. 
Power—Pull of Guy Ropes in Direction F. Fulcrum——at A. 
Therefore the leverage tends to make the Centre of the Ridge Pole (J) fly upwards in 
the Direction indicated by the arrow-dotted lines. 


“. ? 












/ RIDGE POLE \ 
/ \ 
‘ \ 
/ 
/ x 
/ bs 
/ \ 
/ \ 
VA Pe he \ 
y \ 
a \ 
/ i 
i \ 
x | a 
ve, \ 
x GROUND LEVE ) 
The other parts of the Hubert tent call for no special description or 
comment. 


The tent is capable of holding on stretchers 10 patients comfortably, and 
12 with the stretchers nearly touching. In cases of great emergency 
20 patients can be accommodated on blankets on the ground. If fitted with beds 
of the Lawson Tait pattern seven patients could be comfortably accommodated. 

With each tent is supplied a tarpaulin for covering the floor, and an 
important point is that this tarpaulin rests on the “sod cloth” all round, and 
so renders the tent completely wind and rain proof round the bottom of the fly. 

Ventilation.—This is arranged by means of the meshwork of netting 
before. mentioned in the description of the inner roof. This network is 
covered by a canvas flap which can be raised or lowered at will by a rope, 
which however hangs in the verandah outside. As at present arranged this 
ventilator cannot be raised on both sides at once, half only going up at a time. 

Arrangement of Tents in a Hospital.—lt is generally arranged in camps 
that the tents are pitched in the form of crosses as shown in diagram, each 


Diagram showing eight Hubert Tents, arranzed in the form of across. Four can be arranged 
as shown inside the dotted square. X shows the Quadrangle which can be made into 
a room for the Wardmaster. 


+ | 


a 
! 
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cross being composed of four or eight tents. Thus an open quadrangle is 
formed at the centres of the crosses. These can be covered with a specially 
adapted tarpaulin, and a room thus made in the centre of each section from 
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which each group of four or eight tents can be controlled by one wardmaster. 
Fewer orderlies are required under this system also. In this central room 
can also be placed the lighting apparatus, medical comforts, medicines, &c. 
Special Torpaulin.—The special tarpaulin carried for covering in the 
quadrangle formed at the centre of the above described crosses is square, and 
of such a size that it would exactly cover the floor of the quadrangle if placed 
on it. At each corner is a hole, and when pitching these tents each of these 
holes is placed over the projecting spike at the proximal end of the ridge 


Diacram of Special Tarpaulin to cover in Quadrangle, formed by “Cross” arrangements 
of Hubert Tents. 


TRIANGULAR 






CORNER HOLE FOR 
FITTING TO SPIKE 
OF RIDGE POLE. 


MAIN 
TARPAUL/IN 





poles of the tents forming the quadrangle. Thus the roof is formed. 
The sides of the quadrangle are completed by triangular flaps, the bases of 
which join the sides of the square tarpaulin, and the apices of which are 
fixed by guy ropes and pegs to the ground. At the same time these do not 
fit closely to the adjacent tents, and thus sufficient room is left for the 
passage of attendants without exposing the patients to needless draughts. 

The advantages of this tent as compared to others are :— 


(a) Its weight, taking into consideration its holding capacity. 

(b) The economy in the number of ‘ special” orderlies required. 

(c) The greater air-space. 

(ad) The fact that it 1s cooler in summer or hot climates and warmer in 
winter or cold climates. 

(e) The ease with which it is manipulated. 


In actual use this tent is considered very suitable for both mobile work 
in the field and for stationary hospitals. It is considered far superior to any 
pattern otherwise used in South Africa. 

The following modifications would appear desirable as the outcome of 
of actual experience with this tent :— 


(1) The joints in both ridge-pole and uprights should be strengthened. 

(2) The grummet holes should have brass eyelets instead of being worked 
with linen thread as at present. / 

(3) The double guy-ropes should be made of unshrinkable cotton instead 
of hemp. ‘This is especially necessary, as the cantilever action 
depends entirely on these ropes. . 

(4) The ventilator rope should hang inside the tent, and the canvas covering 
so arranged that the entire network might be opened if desired. 

(5) That iron rings should be substituted for the iron spike at the 
extreme end of the ridge pole, as the latter is liable to be knocked 
off or bent when moving every day. This alteration would 
necessitate a modification of the special tarpaulin. z 

(6) That the long-shouldered iron at the end of the uprights should be 
strengthened, These occasionally get bent. 


(7) That the ground end of the uprights should be shod with iron. 
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mee PEN DEX? ea. 
THe LIGHTING oF THE HOSPITAL. 


The light recommended is produced by the burning of acetylene gas 
The apparatus used in the Canadian Field Hospital in South Africa and found 
very satisfactory, consisted of— 


A special cylinder, weight 30 lbs. 

60 burners This is carried 
Indiarubber connecting tubing in a case. 
T-joints for making connections 


_ Sixty pounds of calcium carbide is also carried, this amount being 
estimated to supply the hospital with 60 lights for a period of six months 
each light being of 30 candle power, and kept burning for a period of 
four hours per night average. 

_ The generator is kept outside the tents in the quadrangle before described 
in the arrangement of the hospital. It is connected by means of $-inch 
tubing with the different tents, the tube being carried along the ridge pole. 
Connection with the special burners employed is made by means of the 
T-shaped connections and shorter pieces of rubber tubing. 

The light is a very bright one, and can be made more so if desired by 
means of reflectors. On the other hand, it can be toned down if desired by 
means of shades. 


APPENDIX XIII. 


SUPPLEMENTARY DRESSING CHEST. 
(Weight, 100 lbs.) 


This chest was adopted on the recommendation of Lieut.-Colonel 
Worthington, the Officer in charge of the Canadian Field Hospital, and 
contains in a compact form a great variety of very useful surgical appliances 
which are constantly required under active service conditions. 

A detailed list will be found attached. The appliances brought most 
prominently before the notice of the Board, and which they consider much 
superior to anything supplied in the English field equipment, are :— 


(a) Yucca Splinting.—This splinting is made of built-up wood fibre, 
which, when soaked in water, can be moulded to any part of the 
body, and, when dry, retains its shape excellently. It is very 
light, and, in the opinion of the Board, would be a great improve- 
ment on the English pattern splintings if adopted. 

(b) Plaster of Paris Bandages.—These are contained in sealed tins of 
two sizes, and are ready for immediate use, simply requiring to be 
dipped into water. They have been found especially useful in cases 
of compound fracture (a window being cut out of the bandage), 
simple fractures, and sprains. 

(c) Adheswwe Strapping.—This is much superior to our own, being both 
firmer and more adhesive. 

(d) A large supply of the ligatures before described is carried in this 
chest, and in addition it contains a small housewife holding dry silk 
ligatures on glass bobbins and of various sizes, which are both 
portable and easily accessible. 

(¢) Irrigating tubing and indiarubber funnels are carried in this chest. 
These articles are exceedingly useful in the field. 

(f) Triangular tins of plasters such as belladonna, mustard, cantharides, 
&c. These are in constant demand in field practice. 
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Instruments.—A large assortment of surgical instruments are contained 
in this chest. These are, with few exceptions, carried in small rolls made of 
canvas and lined with fleecy wool, with fleecy wool flaps, and fit into elastic 
compartments in these rolls, the whole being fastened round with an ordinary 
strap and buckle. | : 

The following articles were specially noted by the Board as useful, and 
which they would advise being adopted into our field service equipment :— 


(a) An exceedingly neat and complete “eye” case. The whole case is only 

the size of a small cigarette case. This is very portable and useful. 

(b) A rectal speculum, an exceedingly useful instrument in a field hospital. 

(c) A strong needle-holder. 

(ad) Strong scissors curved on the flat. 

(¢) Transfusion cannula with rounded points. 

(7) A dental mouth gag. : 

(g) Several key rings, each carrying six Spencer Wells forceps. The 
English capital cases do not contain nearly enough of these useful 
instruments for a severe operation. 

(2) Pencil case thermometers with safety-pin and chain attached. (In 

general use in the profession in Canada.) | 

(2) An aluminium case containing a selection of needles. 

(7) A sy SUP PISH set of dental instruments and temporary stopping 
implements. 

(k) A Patines cautery. 


Contents of No. 1 Supplementary Dressings and Instruments. 


Contents of left front compartment— 
1 instrument roll containing— 
2 tongue depressors. 
12 pairs Tait’s artery forceps. 


2 pairs needle holding forceps. 
12°", seissorst 


1 instrument roll, containmg— 
cases knives. 


Aer wwH eo 


Pomeroy ear syringes. 
clinical thermometer. 
Denhardt’s mouth gag. 
razors. 

silver tracheotomy tubes. 
pair vulsellum forceps. 
saline transfusion apparatus. 
silver catheters. 


Contents of left back compartment— 
1 instrument roll, containnmg— 


1 
1 
1 
2 
2 
] 


dozen tooth forceps. 
Potain’s aspirator. 
spool adhesive plaster. 
1-yard oil silk. 

l-yard G.P. tissue. 
case knife. 


Contents of bottom— i 
1 instrument roll containng— 


CS ee heb 


He Mn wre 


papers pins. 
laryngeal set. 

boxes safety pins. 
Morgan ligature case. 
spatulee. 

spools linen thread. 


1-yard isinglass. 
cakes germicidal soap. 
corkscrews. 

1-dozen finger cots. 
iodoform duster. 
aristol duster. 


1 eye instrument case. 3 plaster of Paris bandaging 
1 set Murphy’s buttons. (2-inch). | 
1 antitoxin syringe. 3 plaster of Paris bandaging 
3 filled needle cases. (3-inch), } 
1 Pratt’s rectal speculum. 1 lb. absorbent cotton. 
1 pair Parkin’s retractors. 1 rubber apron. 
2 bristle probang. 3 razor strops. 
17 drainage tubing. 1 Clover’s inhaler. 
1 35-yard jar iodoform gauze. 2 air cushions. 
1 5-yardjarplain sterilisedgauze. 1 dozen triangular bandages. 
1 5-yard supp. gauze. 6 instrument dishes. 
1 5-yard carbolised gauze. 6 flannel bandages. | 
15 Fielding dressing sets. 2 Bergmann’s operating gowns. 
© Yucca splints. 1 LR. bed-pan 


Contents of right front compartment — 
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1 5-yard adhesive plaster. 

1 1-yard belladonna plaster. 

1 1-yard belladonna and cap- 
sicum plaster. ‘ 

1 1-yard cantharides plaster. 

2 bottles catgut. 

2 boxes safety-pins. 

1 coil silkworm gut. 


Right back compartment contents— 
12 soft rubber catheters. 


4 Ksmarch’s tourniquets. 

2 litres head coils. 

3 enema syringes. 

6 LR. rectal tubes. 

2 rubber bandages (23-inch). 
2 LR. ear bags, 


m re © bO 


Go 


ies) 


box Fowler’s ligature tubes. 

box emergency tube of silk- 
worm gut. 

boxes ethyl chloride. 

spools of adhesive plaster (1-in.) 

spool of adhesive plaster (2-in.) 

methylated spirit lamp. 


combination F.S. and H.W. 
bottle. 
set rubber tubing for trans- 
fusion apparatus. 
1-dozen finger cots. 
; is 
sets rubber tubing for Potain’s 


aspirator. 


Contents of No. 2 Case Supplementary Dressings, ce. 


Left back compartment— 


1 Potain’s aspirator. 

1 thermo-cautery. 

2 phonendoscopes. 

3 coils silkworm gut. 

1 dozen absorbent cotton mops. 


Left front compartment-— 


Contents 


IS 


5-yard roll adhesive plaster. 
1-yard roll belladonna plaster. 


a 


1 1-yard cantharides plaster. 
1 box safety-pins. 
1 tube ethyl chloride. 


of bottom— 

eye instrument set. 

set Murphy’s buttons. 

antitoxin syringe. 

filled needle cases. 

Pratt’s rectal speculum. 

pair Parker's retractors. 

bristle probangs. 

5-yard jar iodoform gauze. 
5-yard jar plain sterilised 

gauze. 

1 5-yard j jar supp. gauze. 

1 5-yard } jar eeholeed gauze. 

field dressing sets. 

9 Yucca splints. 


Se eH Coe eH ee 


Right front compartment— 


2 tongue depressors. 


16 pairs Tait’s artery forceps. 
Instrument roll containing— 
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Pomeroy ear syringes. 

dozen clinical thermometers. 
Denhardt’s mouth gag. 
razors. 

silver tracheotomy tubes, | 
pair vullsellum forceps. 
saline transfusion apparatus. 
silver cathethers. 

Anglin ribbed catheters. 


case knives. 
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1-yardroll bell. and caps. plaster. 


1 iodoform duster. 


if 
2 
1 
i 
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aristol duster. 

1-yard boxes oil silk. 
l-yard G.P. tissue. 
1-yard isinglass plaster, 


cakes germicidal soap. 

spools adhesive plaster (2-inch). 
ye »,  (1-inch). 

boxes ligature emergency tubes. 

dozen camel hair pencils. 


plaster of Paris bandages 
(2-inch). 
plaster of Paris bandages 
(1-inch). 


lb. absorbent cotton. 

rubber apron. 

razor strops. 

Clover’s inhaler. 

air cushions 

instrument dishes. 

dozen triangular bandages. 
flannel x ¥ 
Bergmann’s operating gowns, 


LR. bed-pan. 


pairs needle holders. 
SCISSOrS. 
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nail brushes. 

corkscrew. 

spools linen thread. 
laryngeal set. 

boxes safety-pins. 
Morgan’s ligature set silk, 
1 dozen finger cots, 

paper pins. 

spatule, 


Reason for 
increase of 
personnel 
generally. 


Number of 
bearers 
increased. 


Increase in 
officers to 
supervise 
work of the 
bearers in 


the field. 


Wagon 
orderlies. 


Streneth of 
the wagon 
party. 


APPENDIX XIV, 


GENERAL REMARKS ON THE PROPOSED FIELD AMBULANCE FOR THE 
RecEPTION OF 160 WouNnDED, Drvistpte into Four Secettons—-ONE 
Fietp AMBULANCE TO BE ATTACHED TO EACH BRIGADE OF INFANTRY. 


It will be observed that in the proposed field ambulance the personnel is 
considerably increased in some particulars when compared with the recognised 
establishment of the present bearer company and field hospital. This is 
considered to be essential. It is never a good policy to take the field with a 
weak unit. Allowance must always be made for certain wastage in personnel 
—Officers and men—and this, as a rule, commences ‘early i a campaign, and 
seems greatest both absolutely and relatively at this period. , ; 

The reserves (if they may be so called) in the front line of medical aid 
consist in an ample personnel of all ranks to start with. 

The real reserves at the base and on the lines of communication should 
not be required until the campaign has made some progress. eserves must, 
of course, be organised and provided for from the first, but should not be 
wanted at the very outset of war. 

In the proposed ‘‘ combined unit” the number of bearers has been 
materially increased, in fact, doubled; four sections instead of two ; that is, 
64 bearers instead of 82; the present number being corisidered wholly 
insufficient for the most ordinary necessities of field work. 

Two Officers instead of one are provided for the increased number of 
bearers, that is, one Officer to two stretcher sections (the old scale), two 
additional N.C. Officers (corporals) are also added. Thus, total strength of 
the four sections for stretcher work would be— 


Officers... aah a wae a <A ne 
Sergeants ... = os ee co ce 2 
Corporals ... : : oe Ce 
Privaves "... $6: Oe ee aa 238064 

Total... be ae fee! guy 30% 11.70 


——a 


This increase materially strengthens the aid in the fighting line, where 
before it was weak, and should greatly facilitate the removal of wounded from 
the field either during or after an engagement. 

Instead of five corporals and five privates as “wagon orderlies,” each in 
charge of an ambulance, in the proposed arrangement, there is one private to 
each ambulance--two sergeants in sub-charge of four ambulances each—the 
whole being under the command of an Officer. 

There is also added one mounted messenger or orderly to carry messages 
between the place where the ambulance wagons rendezvous and the “dressing 
station.” 

The strength of what here is called the “ wagon party,” with eight 
ambulance wagons, is as follows :— 


Officer cake re, ia th aa. noe apt | 
N.C. Officer 2 
Wagon orderlies 8 
Mounted ditto 1 

Total ... pe - iy e 12 


The distance between the ambulance station (2.e., where the ambulance 
wagons rendezvous) and the “dressing station” may be considerable, and it is 
therefore considered desirable that an Officer should be in charge of the 
wounded, some of whom may be gravely injured and cannot be left entirel 
to the care of N.C. Officers and privates en route. This is the practice in the 
United States Army, and may be usefully adopted in our own. The mounted 


orderly is extremely necessary to cover ground quickly in conveying messages 
from the Officer in charge of the ambulances to the staff of the dressing 
station behind. It is proposed also that the ambulance wagons (each of which 
has a driver and one orderly) should carry a reserve of dressings and hospital 
stores ; if there is any delay in the transport of the wounded owing to the road 
being blocked, or the advent of darkness, if an action has been fought late in 
the day, these dressings and stores will be found extremely useful for the 
sick convoy. 

Tn this unit the personnel of the “dressing station” has been especially 
considered. The position to which all the wounded of the brigade converge 
should be the “dressing station,” and it will often be found practicable for the 
“tent division ” to get fairly close to the fighting line and receive the wounded 
direct from the field; the dressing station and tent division will then be 
merged into one. Under any circumstances at whatever place it may be 
determined upon to first deal, from an operative point of view, with wounded, 
It 1s necessary there to assemble a suthicient personnel for general duty, a few 
of the most highly trained orderlies, and the most skilled of the surgical staff. 

The staff of the dressing station as it now stands is as follows :— 


Officers nae sib 
Sergeant-Major ... oa ie 
Sergeants (one as compounder) ... 
Corporal ... a of AA ‘ef 
Privates (one as cook)... sine of 


Fotal ... Sips are Rich hn 


It is suggested that this personnel should be increased so as to include 
a staff of Officers and men for the “ operating tent,’ and in addition a 
“slichtly wounded section,” and a proportionate number of N.C. Officers and 


men, for general duty. 

For duty in, the operating tent. the following personnel is suggested :— 
Officers a BN ee ft es Aare: 
Staffsergeant ... Hi is Hs kee ye anil 
Corporal ... iceane | 


Orderlies (three of these to be first class orderlies and 
one a fatigue man) 


loo lm 


Total ... bh 


For duty with “slightly wounded section,” for which a few “ receiving 
tents” must be provided— 


Officers !... 2. Ws vé ee me 1 
Staff-sergeant  ... dik ot = at pent wy 
Orderlies ... ry. . , g | 5 

am! 

For general duty— 

Warrant Officer ... mA i. oe ec Pace i 
Staff-sergeants ... ine sic oe BSE Beh 
Cooks ae ote ods Ae as one Bee ik 
Quarmaster-sergeant  ... pe oe ue ened 
Waterman sonbneeaia SS hs Rie 4h 
Privates ... AY a Pe se nie Fay’ 

BN 


Total number required for carrying on the systematic work of a brigade 
dressing station would be about 24. This personnel is suggested if an 
advanced dressing station is established, but when possible the tent division 
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The 
dressing 
station. 


The tent 
division of 
a field 
ambulance 
shouldform 
the main 
dressing 
station 
where 
possible, 


Increased 
personvel 
at the 
brigade 
dressing 
station. 


Personnel 
of operating 
tent, 


Slightly 
wounded 
section. 


General 
duty. 


Specially 
trained 
orderliesfor 
operating 
tent. 


Tent 


division. 


Mixture of 
auxiliary 
medical aid 
with the 
R.A.M.C. 


units. 


Number of 
ambulances 
for a 
combined 
field unit. 


Proportion 
of ambu- 
lanees to 
effective 
force in 


U.S. Army. 
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should be pushed forward for this purpose, but the general arrangement as 
here indicated might still be followed as far as the distribution of work is 
concerned. 

The sergeant-major should exercise a general supervision over all personnel 
and general arrangements for reception of wounded. 

One staff-sergeant acting as compounder, the quartermaster-sergeant 
issuing all necessary stores, the cooks preparing food—some for the wounded 
and others for the bearers—the work of the latter being of the most exacting 
and fatiguing nature. 

The N.C. Officers and men selected for work in the operating tent should 
all have had a training in the operating theatre of one of our military hospitals 
and thoroughly understand the requirements of an operation, and be skilful in 
the proper preparation and sterilisation of instruments, ligatures, drainage 
tubes, dressings, swabs, and sponges, &c. 

The personnel of the tent division is shown in the tables. The total of 44 
includes four Officers and a quartermaster, but in camp the bearer division 
will do all the rough work—pitching tents, digging latrines, and generally - 
assisting in all the various offices. 

Under any circumstances it is necessary to guard as far as possible 
against shortage and diminution in the ranks of our orderlies from death and 
sickness, and one trained orderly should be provided for every three or four 
patients at the commencement. The suggested amalgamation meets this 
difficulty to some extent in field ambulance units, as in camp the “tent 
division” orderlies would be augmented by men from the bearer division, who, 
although not so highly trained, can relieve the sick attendants of a good deal 
of laborious work\which, with a small personnel, they would have to undertake 
in addition to their nursing duties. 

As to the rank and file of the field ambulance, it is thought that a 
large number of them should be drawn from the Auxiliary Medical Services— 
certainly a large number ‘of the bearers, wagon orderlies, and possibly a few 
good N.C. Officers. The personnel of our highly-trained Royal Army Medical 
Corps orderlies should not be exhausted in the mere routine of bearer work. 
They should be reserved as far as possible for nursing duties both in the field 
units and elsewhere. 

The number proposed here is eight—two for each section. This is a 
reduction on the old establishment of 10, but the proposed pattern ambulance 
will hold four lying-down cases instead of two. The suggestion, too, has been 
made of allowing one ambulance to be attached on the line of march for each 
infantry regiment, which might be handed over to the ambulance company 
before an action. It should be a light-pattern wagon, and could either form 
part of the regimental transport or be considered as lent only from the field 
ambulances. The latter would probably be the better plan. 

In the American Army an ainbulance is allowed to every 400 men of the 
effective force. Ifthe requirements of ambulance transport for British troops 
be similarly estimated, eight ambulances for the field unit and one per 
regiment would be about the proper proportion. 

The system of allowing one ambulance per regiment on the line of march 
is adopted in the French and German Armies and in that of the United States. 
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Detail of Duties of N.C. Officers and Men of Section of Field Ambulance 


when in Camp and on Line of March. 


Each section will camp and act independently of the other, and will 
carry out all routine duties in the same manner as a company of a regiment. 





Ranks, 





Staff 
Sergeants 
and 
Sergeants. 


Corporals 
and 
Lance- 


Corporals. 





Privates. 


Detail of Duties, 
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The senior N.C, Officer will act as Sergeant-Major and 
Chief Wardmaster, working directly under the Officer in 
charge of section, 


To act as compounder. 


Will have charge of the stretcher section when on line of 
march, and in camp will perform the duties of Assistant 
Wardmaster, and if required will also act as compounder. 


The N.C. Officer will perform the duties of steward and 
pack store keeper, assisted by one private. 


|The N.C. Officer will act as master cook for the section, 
and two privates as assistants. These will be increased 
when in camp by two privates from the stretcher section, 
for rough work and fatigues in connection with the field 





kitchen. 


To act as wagon N.C. Officer on line of march, and when 
in camp will have charge of camp sanitary work and 
general camp fatigues. 


First class orderlies to have charge of ward tents, and 
when in camp to be increased by an additional six men 
of the stretcher section. 


Clerk to the Officer in charge of section, and keep section 
“A, and D. Book” when engaged as a separate unit, 
under the supervision of the senior N.C. Officer. 

| Waterman, accompanying water cart on march and keeping 
it filled; also when in camp will have charge of all 
drinking water and filters. 


Wagon orderlies when on line of march, and when in camp 
| will be employed on general camp fatigues under the 
| sanitary N.C. Officer. 


Stretcher bearers while on line of march, marching in front 
of ambulance wagon with the N.C. Officer in charge. In 
camp these men will be detailed as under :— 


Ward orderlies 
- To assist cooks 
s compounder 
» steward 
Messenger... Fe ee od 
Washerman ... ast So ts 
Latrines and general camp futigues 


=H eH DS oO 


Supernumeraries. Two of these will be Officers’ servants, 
and the other a spare man to replace any casualty that 
may occur. 


Total. 
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Notes on the proposed Equipment for Mounted Field Ambulance by Sections. 


Medical and Surgical Outfit.—EKach ambulance or tonga carries a supply 
of surgical material and other requisites for the sick. The following articles 
taken, from the ‘‘ Medical Manual” of the United States Army, are recom- 
mended to be carried in lieu of heavier equipment, viz. :— 


1 field operating case, small (para. 306). 

1 mess chest, small (outfitted for 25 patients, (para. 323). 

1 field range, small (para. 324). 

i United States Army medical and surgical chest for detached services 
(para. 305). 

1 food chest (para. 292). 


Each Medical Officer’s mounted orderly to carry the “ orderlies’ pouch 
(see para. 273 United States ‘“ Medical Manual”). 
The above would be carried in two-wheeled carts and any reserve material, 


&c., in the G.S. wagon, second line of transport. 


General Hquipment. 


Tents, blankets, rations, &c., on the same lines as proposed for the section 
of a field ambulance. 

The tents recommended are the Indian pattern, 80 lbs., and the square 
_ bell tent lately used by the Imperial Yeomanry Field Hospital. 
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APPENDIX XVII. 


IMPERIAL YEOMANRY AMBULANCE. 
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to illustrate the Latest Type of Amb 
The Committee are indebted to Captain G. 


Hospital, Chelsea, for sketching these diagrams. 
















































































































































} 
© | | 
ro} Ht to 
: Vie 
« | fy 
Ww ‘ 
a \ 
ae % f je 
« Z 4 o 
7 Neco / Sst SS | 
ye PRO oe RAE ee HI 

oo o UNG IN ‘ | 

i By > Y . aN Ry! |B R H 4 H i \} 

6) Z \ KSSPSSSSSG Ree ikcedtererti Bay N 

at S Z Xi SSS ere 

2 & V4 | 

a 2 i 
Ae : 

<q sae 
A 


Stretchers; 


gth of sides of body 
carrying a spare pole 


a 
~~ 
e 
o 
wa 
© 
aos 
aes 
oS 
2ES 
a) 
=I a2 
Seb “3 
aa ERS 
Sete 
as a ay 
rey ee 
Pata ® 
gr de & 
~~ OO FF 
HOw” 
eae |g 
8oe 
oS WSS 
= g 
i eee 8 
Ou ree 
cepsetn els A hes 
eH 
Fy 
cs 


C.C. Seat 


wo 
a 
Oo 
o_ 
ia! . 
A ep 
Sz 
a 
oS 
a lno= 
Onan 
OZ 
ne 
= © 
DM 
AO 


301 










; Fre. 5.—The Latest Pattern Ambulance Wagon, with Iuwprovements. 
X. The tank is now placed in the rear of the wagon, vide “ Report on Ambulances.” It is easily unshipped 
for refilling. 





Fie. 7.—Section of Stretcher 
Attachment. 


Diagrams marked 2, 3, 4, 5, and 6, extracted from Report by Major Stonham, C.M.G., 


Imperial Yeomanry Field Hospital. 


A. 


Note to Fig. 6. 


* 
Patent spring attachments for carrying stretchers. 


A2. Stretcher attachments which fold up to roof when not in use. 
B. Seats running the whole length of body for sitting patients when the two lower tiers of stretchers are not in 


CREME Oe EO 


use. These seats fold down against the body when they are not in use. 


. Passage-way up the centre of wagon for attendants to pass between the stretchers. 
. Bars to afford support to centre pillars when attachments are loaded, 
. Light pillars suspended from roof and carrying centre stretcher attachments. These fola up to roof. and 


are secured by straps when not in use. 


. Pulleys for patients in top stretchers to help them to steady themselves or shift their position. 
. Folding tailboard, the centre batten of which forms a step when the tailboard is down. 
. Lathes going full length of body for light kits, &c. 


Rolled-up curtain which can be let down to partition off the stretchers, if necessary. 


Rollers to facilitate running the stretchers into the body of wagon. 
. Hooks of pulley which take the handle of the stretchers when raising or lowering the top tiers. 
. Winch of pulley. 
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APPENDIX XVIII. 


DESCRIPTION OF THE CANADIAN AMBULANCE, 


(Extracts from the Proceedings of a Board held in South Africa, Lieut.-Colonel 
R, Porter, R.A.M.C., President.) 


This wagon weighs 9 ewt., against which our ambulances weigh 18} ewt., 
and is built of very light material, the wheels being of hickory. It can carry 
four lying-down cases, two on stretchers on the floor of the wagon and two on 
stretchers above these, supported in a manner that will be hereinafter described. 

The great drawbacks to this wagon as an ambulance are: (1) that there 
is no seating arrangement for patients ; (2) that when four patients are being 
carried as ‘‘ lying-down cases’ there is no room for their kits. 

The Board have had an opportunity during the last three months of 
seeing these wagons in daily use on the veldt, and they must record their 
opinion that they have stood the rough work very well indeed. Being very 
hight however, they are perhaps better suited for the transport of sick between 
a field and a stationary hospital when they can keep more or less to a road, 
than to “trek” work over rough country, but all wagons are bound to be more 
or less shaky when travelling over such country as our forces have been lately 
operating. 

The Board are of opinion, however, that a wagon for ambulance work 
constructed upon somewhat similar principles, but longer in the body and with 
wheels of a modified artillery pattern, with iron hub and spokes closer together, 
would be more suitable for general service work. These wagons should be so 
constructed that they could carry four lying-down cases and two sitting up, 
with spare room for kits. One great improvement on the English ambulance 
is a small metal tank holding nine gallons of water and fitting under the 
floor at the tail end of the wagon. This tank can be easily removed and 
boiled and then replaced, This ensures a supply of sterile water during the 
day’s march, 


Description of Ambulance. 


Length ... ... 8 feet 6 inches. 
Light body on four wheels< Width .., SP. Annies 
Height of side ... 1 foot. 


Wheels of light hickory, very narrow. Fourteen spokes in large wheel. 
Twelve spokes in small ditto. Wheels go under the body in turning. 

In front, over axle and lock, is a strong spring ; two springs of a similar 
make behind, 


Diagram of Front Carriage-Lock and Spring. 





In the centre of each spring and supported on the upper side of the 
lower half, are indiarubber buffers. 


Tree known as_the whiffle tree is a double tree formed as in annexed 


Dracram of the Double (Whiffle) Tree. 





diagram. Brake is worked by foot from the driver’s seat. Covered with 
light duck supported on four bale hoops. The duck rolls up. 


393 


Carried under the body are the following articles :—Iron tank (before 
described), axe, pick, jack, spade, and spanner, and back supports for upper 
stretchers (see diagram). 


Cross-section of Ambulance without Bale Hoops and with Back Stretcher Rest in Position. 





BACK UPPER STRETCHER REST 
IN POS/TION . 






FLOOR OF- AMBULANCE . 


‘ 
‘ 
1 
' 

, ” 
Se = i é we ee m ewe ee RL =}- 
’ 
U 


The upper stretchers are supported as follows :-— 


In Front.—The handles rest on the back of the driver’s seat, which has 
spaces cut as in the accompanying diagram, the stirrups go close to 
the wood of seat. 


Dracram to show Slots in top of Driver’s Seat to allow the Front Handles 
of Stretchers to fit in and so prevent shaking. 


aos, 


Behind.—By means of a special support carried under the ambulance, 
of wood jointed at two places and so arranged that it fits tightly 
into the ambulance, forming a rest 2 feet 6 inches from the 
floor of it. This wood has on its inner side, when in position, four 

catches, as in the accompanying diagram, for the stirrups of the 
stretchers, which are thus kept from shaking about. 


Diagram to show the Catches on Ambulance (inner) Surface of Back Rest 
for Stretchers to prevent shaking. 


| 


Loading the Ambulance. 


The stretchers on the rests are first loaded. For this purpose one man 
enters the ambulance over the driver’s seat, and takes the head handles of the 
stretcher and carries it up to the front of the ambulance, fitting it into the 
grooves in the driver's seat, the orderlies outside holding up and passing along 
the foot end of the stretcher, fitting it into the catches in the special rest. 

The floor stretchers are loaded into the wagons in the same manner that 
we load the ordinary ambulance wagon, with the exception that the foot end 
of the stretcher is put in first. 


Water Cart. 


This is a metal tank shaped exactly like our own cart, and divided 
longitudinally down the centre by an iron plate. It has three points which 
make it a distinct improvement on our own. ‘These are :— 


(a) A metal strainer to prevent pieces of stick, straw, &c., entering the 
body of the cart, and easily removable for cleaning purposes. This 
is carried in position and not in a separate “pocket” as in our 
carts. 

(b) It is closed by a manhole at the top with an oval door fastened down 
with clamps as in the portholes of a ship. 

(c) A flush hole at the bottom which is an important improvement, but 
which, in the opinion of the Board, is not large enough. : 
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APPENDIX XIX. 
EQquipMent—GENERAL. Hospirat. 


Medical. 


Items in scale of medicines allowed for general hospital requiring 
alteration, showing those not. required and those necessary :— 


— ee 




















Medicines. Regulation Not Required. — Remarks. - 
allowance. | required. 
| 
Acidum Boricum ... PL UBs 16 | — 30 
“s Carb. Liquidum .. ie fi 20 — 40 
5 rh) aN Vroom ein eth CIN OF Nil — 5,000 
tb Citricum ... He waacurel DS, nN Nil — 
» Gallicum, 5-gr. tabloids No. — — 250 
»  Phosphoricum ... Lt. 1GOZE. 4 | seal — . 
Tannicum a Bake see 1 | aa met 
Adeps Lance Hydrosus es i 2 Nil — 
fXther, Anzsthetic ra Ai 5 — 10 
Ammonii Bromidum « A — 2 
Aqua Desillata in 1 Nil ae 
Buchu Folia Bek aM A i | 4 — 
Capsici Pulvis Ee as BEM Age 4 | - -— 
Chloroform Hats we eas: 10 | -- 20 
54 Methyl. 4 m 1 Nil — 
Collodium ... : om Le Oass 8 — 5 lbs. 
Galle Pulvis Pe . We i; 8 — 4 
had Perch. Tabloids ve odlo, _ -— 5,000 
lbs. 1 -— 10 
Tpecac. “Palv. ‘Sins Emetine, 5-grain 
tabloids ... 0 > a NG, = a8 1,000 
Lig. Arsenii et Hydrarg. 1 Todidi ... ozs. 8 Nil are 
Liq. Iodi Fortior ... vA agibbs 2 45 a 
Liq. Picis Carb. ae 3 2 KA — 
Mistura Pro Diarrhea Lg Ys 1 rr wife 
Oleum Cassize : yeh OBS ee i} sf = 
Parafinum Molle Z. He. . {ison ote 2 — 
Oxidi Rubri (iv grs. to zi) Or Oe 2 FF ori 
Phenazonum (Antipyrin)... eee 2 — L 
d-gr. tabloids Ee TNO: = _— 250 
Pilla and Tablets 0) ee ak we — — 5) 
Tablets No. 1 tubes — — Dd 
EON ote No. | ae at 5 
By me Dui ‘6 _s — 5 
Petes IN Ona 34 ” — 5 
Kee coms) i es — 5) 
4 N06 a aE — 5 
No. 7 ; bg aye as 5 
Pills No. 8 ... = pe 10 
ae ons 3 —_ — 100 
Tablets No. 10 + — — 50 
Pills No. 1) J me 8 a 5 
93 INO a — — 10 
Tablets No. 14 a — = 50 
iN Ose re ity ds — = 50 
Potassii Bicarbonas m! my bate 8 — 4 
% 1-854 tabloids No. —— “= 250 
ey er NGtpaiar cre ‘ Ibs. 2 — 1 
Pulvis Antimonialis } OZS. 1 Nil + nas s 
Quin. Acid. Sulph., 2-gr. tabloids No. aes aS 2,000 
‘ 5- og tabloids Rs —- — 2,000 
Sdammonii Pulvis.. L088, 2 Nil a 
Senega Radix 7 4. Obs. 1 ™= 
Senne Radix Te a ») t: ae 
Sinapis Charta (Rigolot ... boxes 6 Li 10 * 
Sode Salicylas, 5-gr. = gs isi — = 1,000 
Tinctura Colchici Sem. ... , f jozs. 4, Nil 2 
s Hyoscyamus ... eanedeg OS: 6 it | 8 

















ae 5 , - — — me 








Medicines. 
Zinci Sulphocarbolas _... Ibs. 
Zymine (Ext. ppegee to OZ. 
in each bottle ..., doz... 
Salol., 5-gr. tabloids : Seer ND: 
Easton’s Syrup, 5-er. tabloids... No. 
Calcium chloridum - ora lbs. 
Trional «+ si AAA: i eck a 
Cord Las wh Bt a3 3 
Corks, vial .. at ars ... QTOss 
zt L pint ee 
Gallipots, nested (pannier) ee, OZ. 
Labels, ward re can CANO: 
»» poison cat . Uk Mies 
‘2 external use ve Pe 
Packthread.. me! ae pega ho & 
Paper, filtering se ee: ... QUIreS 
Pill boxes, chip =... 44 ... papers 
aper ... + na anaee 
Bottles, vial, 4 02... a: ee OZ, 
m SL Ozer a0, a “a 
Aw a5). 2 OFsee Be, ae ~ 
aA 09 4 0Z.... cet aver ” 
- , 0.02.08 By ie aA 
Fs sO) O Line. ah eae Tee 
BS Deh bony Ae a + 
» fluted, poison, I oz. aah wy 
Measures, graduated, 2 OZ. mip TNO. 
4 oz. 2 2 
Funnels, enamelled, instead of tin.. F 


Instruments, appliances, drugs, §., ; 
necessary for Pathological and 
Bacteriological Laboratory eNO: 


3995 


| 


Regulation 
allowance. 


bo no be | 


500 
400 


Oo WB Or We WDD WS OA 


[=P 


S 














Not 


required. | 


Required. 


an 


Remarks. 











1 





For _ peptonising 
milk. 


All to be packed 
in one case com- 


plete. 
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APPENDIX XX. 
EQuirpMENT—GENERAL HosPITAL. 


Surgical. 


Items in surgical scale allowed for a general hospital requiring alteration, 
showing those not required, and those necessary :— 





Regulation Not 


Surgical Materials. allowance tl pretitired: 


Required. Remarks. 




















Bandages, calico ... ua PAPO: 250 — 500 
r flannel . Dlg 50 — 100 
vo gauze, double cyanide 250 — 5,000 
+ loose woven, sal-alemb. * 500 — 2,000 
43 triangular, Silents ne uv 24 — 100 
Camel hair pencils... Bes ae cides 50 — 200 
Cotton wool, absorbent... Bx aa Us) 40 oe 100 
* boric.. } jhe ae 12 — 100 
double cyanide es eee 12 — 100 
a sal-alembroth afi ) 12 — 50 
Catgut in carbolic oil ... .. tubes Nil — 6 
Drainage tubing (sizes 4 to 10)... yds. 12 ve 21 3 yards of each. 
Drainage tubing in antiseptic 
solution (sizes 1, 2, and 3) , tubes 12 — 12 
Dredgers, iodoform, vulcanite vi, No. 6 — 20 | 1 for each Nursing 
Sister. 
Hyeshades, single and double... ,, 20 | a 40 
Gauze, sal-alembroth ra Pers: 800 / —- 1,000 
» doublecyanide ... de 800 — 2,000 
a) lodoform:)ii4 Me oy i, 60 | —— 1,000 
Gutta percha for splints ... eo ete AT Ces — 10 
Jaconet waterproof it i.) yds, 25 | — 100 
Leathers, chamois ... a) he ONO Nil | = 12 
Hint, boric :,Qvly/ i os Bae Le GU, bes 10 
(59 AeA es ae wad 50 — 200 
», second quality Crk one cae 50 —- ama 
Needles, surgeons’ (in vulcanite 
cases) ia aN ak GENO Nil — 12 
Pins, common hed Le .. pkts. 6 _ 24, 
» Safety a5 te ... boxes 12 a 100 
Plaster, tape, 6-inch tins... tha aN: 14 — 50 
a » Jd-inch tins: edt a 24 — 100 
» soap, cerate a7 ar tic 6 — 3 
Plaster of Paris, 4 lb. eek ca Ne 24 —= 100 
Sheets, old linen ... act e4y 3 12 — Nil 
Sheeting, bleached linen ... a yds: 6 — 24 
Silkworm in carb. glycer. ... tubes Nil a 10 
Spongio piline is it bao. yds: 6 a 20 
Surgeons’ sponges... et Bis NO? 24: — Nil 
Syringes, male, glass rn ee 24 — 50 
Tenax : in i $5 50 20 30 
Waterproof cloth, black ... eee yds. 12 a 50 
Air beds... £43 ... boxes 2 — 6 
Air pillows, round. is me NG. 6 ~- 24 
Anvil for making splints .. ars i Nil — 1 
Arm slings, leather se eis - 4, — 10 
Caustic holders... es ] — 30 1 for each Nursing 
Crutches, spring heads and rubber Sister. 
heels i . pairs Nil — 12 
Double inclined plane wires PEN 0: ” — 4, 
Dressing trays, glass (in place of 
Hoke * at present tabulated)... * — — 24, 
Fracture boxes, general ... Ed Lr 2 Nil a Certain portion of 
contents selected. 
; cradles, iron portable ...  ,, 6 — ” 24 
jaw apparatus .., thy hae: Nil — 2 
patella ... ; , “ — 1 
Large box of carpenters’ tools for 
making splints, &e. —... a8, peers 0 — 1 See Ordnance Mo- 
bilization List. 
Hones, Arkansas, slip fas ii ae 2 Nil — it “ 
Ice bags, head ‘ a aN r Nil — 12 
Knives, opening, tin ae ie ur 7 ae 6 











a 
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Esmarch’s bandages es ey ae 


























Surgical Materials. ee ae q, | Required. Remarks. 
Measuring tapes... ae ial er 2 -- 30 1 for each Nursing 
; Sister. 
Rods, glass... : ore 6 —- 30 Ditto. 
Scissors, counter, long and short pairs 2 a 8 4 pairs each size. 
Spatulas, bone No. 2 — 30 1 for each Nursing 
Sister. 
Splints, common . sets 6 = 12 
. wire, arm, with tapes pba Nil — 12 
” » leg, right oak No. ; =~ 12 
” ” leg, left cos A, ” ” GT 12 
9 i thigh : foray 33 “5 ~— 12 
» thigh, long (Liston! B) bess 2 os iD 
Swing cradles (Salter’s) .. we * 4, _~ 8 
Splints, elbow, jointed, wire Nil — 12 
” »  (dones’) .., Apia ee 3 a 6 
» forearm, wire w. pairs ‘ — 12 
» leg, tinned-iron ... tei ee > — 6 
» thigh, jointed wood ak eens , —_ 2 
Strops Ef pee: yi — 4, 
Thermometers, clinical, in case eats? 12 — 150 
Trusses, steel, single (in sizes 
Nos. 30 to 38) . 7 Nil — 50 
Tubing for aspirator yds. | 7 = 6 
Water beds... Me Re NG. 4 — 2 
Apparatus, counter, extension ... 5, * — i) 
‘ dislocation , ‘ae 9 — 1 | 
Shears for cutting zinc bandages paits 53 — 1 
» for cutting gypsum band- 
ages 4 — if 
Scales of Medical and Surgical “Equit 
ment, as shown in Section 6 «Held | 
Magimal, for General and Stationary | 
Hospitals,” are not required, viz.:— | 
Medical companion and water bottle. 
Surgical haversack and water bottle. 
Field medical panniers. 
Reserve field medical panniers. 
Field surgical panniers. 
Field fracture box. 
Antiseptic case. 
’ Amputating instruments ... No, 1 — oa Other provision 
made, 
Aspirators for use with any bottle __,, Nil oe 2 
Bougies (Lister’s), plated, in case be Nil — 1 
Electro magnetic machine (large ” cae J 
size) ms a2 bas Ler oN 
Hypodermic cases.. ts 3 — 24 
Irrigators (Cripps’ ,, with tubing " Nil oe 2 Spare glasses for 
same to be kept 
Spare tubing for above ... ee ” ” wR 6 at base depot. 
Nozzles for above ... ” » ae 6 
Microscope, large, in case (Appen- 
dix No. 22) sae . eee ” ” Pr L 
Post-mortem instraments.. sical ah 1 aes 2 
Razors ha es bie Pe me Nil — 6 For operating 
theatre. 
Speculum, ani aud yi oe eas ” os J} 
” auris ... 7 oe ” 1 ay 1 
Spray producers (Listers’ te oe ar cm 
a , (Richardson’s) .. 3 1 <a mer 
Stethoscopes, double, aural ee a Nil 7 Dy 
Syringes, ear, brass Re 48s 2 — 12 1 for each Sur- 
gical Sister. 
‘3 enema (Higginson’s) ... e Nil — 25 1 for each Nursing 
Sister. 
Tonsil guillotine ... ay Some i te rr oan L 
Tooth instruments (Appendix 
No. Zo). . ” ” ay 1 
~ Tooth- -stopping instruments (Ap- 
pendix No. 24) . us ” ” ae 1 
Tourniquet screw ... _ 6 oe 2 
Esmarch’s solid india- rubber band 
tourniquets hae oe See ar Nil = 10 To allow for de- 
terioration by 
— 6 climate. 











‘Regulation 








: Not 
Surgical Instrumeats. allowaneeNiineguired. 
Urinometer 2 ha ese 
No. 30 it No. Nil = 


Water analysis case ern 
No. 13) . 

Forceps, polypus . 

Insufflators, vulcanite : 

Laryngoscope (Mackenzie’s) 

Ophthalmoscope (Morton’s) 

Ophthalmic lamp, for oil and gas 

Pollitzer’s bag apparatus... 

Polypus snare : 

Rib shears, long handle 

Tongue forceps... 

Trocar and tubes for 
(Southey’s) 

Volckmann’s scoops (set 4s) 

Catheters, silver (case 12) 

Hye instruments ate 

Trial lenses for testing sight 

Fistula director... 

Drop bottles for chloroform 


Anasarca 


Forceps, hemorrhoidal 
Hooks, blunt 
» sharp : ; 
Ligature trough, asceptic. 
N eedles, suture, straight, sizes 
Needles, suture, curved (Lister’s), 
Sizes - 
Scissors, cur ved on | fat, large 


Steriliser (Schimmelbusch) 


Case of operation instrum an 1903 
Syringes, exploring 
Trays, glass, for catheters — 
dressing, large 

small 
Aseptic instrament cabinets 


29° 2? 


f hooks for ditto BA 
stands for instruments ... 
stool for anesthetist 

washstand, with two large 


basins 
» table, ae a Messrs, 
Downes’) m 
Widal’s test; apparatus and 


materials for win 
Bone drills (Archimedean), with 

six drills.. 2: 
Forceps, necrosis, str aight 

be curved . 

Trephine, conical, 4 and # inches 
Mallet 
Chisels, one plane, o one gouge 
Hernia needles... Es 
Urethrotome (Civiale) 
Gimlets 
Silver wire, reels ... 


Forceps, trephine pen s) 
3 (Sime’s) .. 2 

Gag, mouth 

Tubes, silver, empyema 

Catheter, Eustachian 

Aprons, operating... 

Jackets, operating... 




















Required. 


ee ee ee es Ce 


Ol 


He mR D ° 


Nanny = 


_—! 
KE ro bo 


— 


BO et ee DS DO 


CO O0OR BH He 


| For 








| See 





Remarks. 





Add _ soloids of 
Fehling’s test 
for sugar. 


operating 
theatre. 


‘| Ditto. 


Ditto. 
Ditto. 
Ditto. 


Ditto. 


Ditto. 

One in case of 
operating instru- 
ments, two neces- 
sary. 

For. operating 

theatre. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

One supplied in 

8S. Africa too 
small. 

Ditto. 


| Ditto: 
| Ditto. 


Ditto. 


Ordnance 
Equipment List 


One in operating 
case not suffi- 
cient. 
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Surgical Instruments. “eee “ S Seer Required. Remarks. 
Gloves, post-mortem a .»+, pairs Nil — 2 
Brushes, nail Pare eNO. 3 = 6 
” tooth Bo Bid see ” 9 |  s | 100 
Murphy’s buttons .. : .. sets sf as | 1 
Large steriliser for dressings eee. INO: 09 — | 1 
Keetley’s stretchers be Bee 8 ” ata 5 











APPENDIX XXI. 


ORDNANCE EQUIPMENT FOR A GENERAL HospPITaAL NOW CONSIDERED 
NECESSARY. 


Wooluich Store Charge, No. 2— 


Number. 
1. Ships’ masthead lamps (in place of lanterns, tent, dis- 
tinguishing, white), as stronger and not easily blown out, 
Ae more serviceable $y) aa? 
2. Buckets, galvanised iron cea of buckets, water, GS., 
leather) os, ae ey. ie i 50 
6a Vents, K.P.1.P. ordinary SIZe.. 130 
Or tents, E. PLP. large size, | specially Decor gdcd ee 
hospital wards (see Repor t) bt ta, so vr) 
Together with above smaller size, E. P. I. Boar 
4. The Indian Field Officers’ tent, with “hath room, fastaad ‘ot 
tents, circular, double, linen for use of Officers and 
Nursing Sisters (see Report) 62 
5. Sheets, grounds (waterproof both sides), white, for enteric 
and dysentery patients’ beds i oF vA oe abe 
Woolwich Store Charge, No. 3— 
1. Lanterns, light, folding pattern, instead of candlesticks ... 100 
2. Hurricane lamps, with porcelain burners and detachable 
reflectors, in place of lamps, F.H.P., recommended fe, NOD OO 
3. Operating table, aluminium or metal, patent and portable 
with accessories... ek Si. fe ial be, it 
4. Stoves, Soyer’s. Necessary . 15 
5. Primus stoves, in place of Rippingille’s for Nursing Sisters 
duty tents ... a ae 12 
6. Covers, bed- -pan, iron cone as per design aw 150 
“g periein. pint, iron enamelled, and basins, iron a ene ice) 
6-inch soup (as per design), covers 7 aR er diameter “.. 650 
8. Stretchers, ambulance, on light strong wheels, with 
collapsible hood (suggest aa 3 as cas to R.V. daly 
Netley) ... : : 12 
Woolwich Store Charge, No. 7— 
1. Nail pullers for opening packing cases ry a8 a: 2 
Woolwich Store Charge, No. 11— 
. Brushes, paint, various sizes ... rhe ak on a. 6 


sash tools, various sizes ww. ae “4 6 


99 


360 


Woolwich Store Charge, No. 25— 


wr CO LO 


CON & Ot 


20. 


. Baths, slipper, for Officers and ward use 

. Bowls, shaving, enamelled, instead of wood.. 

Boxes, bread, ‘metal enamelled, 9 inches square 

; Boxes, sur vical dressing, with tray on top inside aluminium 


or Ganielleds iron, with handle on top, for Nursing Sisters. 
Size 147% «x 14” x14” 
Chairs, Bath, on wheels 


. Champagne wire nippers 


. taps * 
Syringes, garden, brass, Jange s size, for disinfecting ‘inside of 
tents, &e.. ... ae 
Tapes, measuring (100 feet) 


. One large automatic syphon, Berkefeld filter, with about 


250 candles, for attachment to water pipe supply 


. Berkefeld filters, two or three candles 
. Salt cellars, iron enamelled, in place of wooden ones 


Testers, milk (in case, complete 


MPG inals, iron enamelled (in place of earthenware) 
; ipnees stomach, india-rubber (in place of metal) 


w foot, adie rubber (in place of metal) 


. Chairs, arm, folding, hospital (a much simpler and stronger 


one necessary) 


. Kettles, tea, 2-quart, iron enamelled (instead of iron) Bs. 
. Stools, night, Fyffe’s (recommended those made alee in 


place of stools, close, F.H.) 
Tables, bedside (to be of hight construction, ‘with 3 ‘shelves) 


Woolwich Store Charge, No. 26— 


hk, 


or 


Bedsteads, folding (2 feet 9 inches wide, 1 foot 6 inches 
high), with folding head-piece and legs, and no foot- 
piece ; fitted with closely woven wire mattresses 

lala ag : ee fet lighter pattern, and folding 

(Pattern requires improving and strengthening.) 

. Pails, iron enamelled, water (cleaner and easier kept clean 
than galvanised) ... 

. Tables, folding, 4 feet by 2 feet (for hospital wards) 

. Machines, mincing, large (instead of small) .. 


Woolwich Store Charge No. 27— 


A 


2 
ade 


ws) 


Stationery Office Supplies. 


Fema 
SOKNAO Rw Ee 


— et 
Se 


Beds, hospital, hair (reduced to 2 feet 9 inches wide instead 
of present width) 

Rugs, hospital, surgical (or coloured. counterpanes, the old 
surgical rug an excellent eee in place of white 
counterpanes) 

. Blankets, G.S., to be replaced by ‘blankets, colour dark 


grey, pr -eferable to br own, and a distinct colour. 


' 


“ British Pharmacopeeia 
“Grey's Anatomy,” with plates 
A treatise on surgery . 

A practice of medicine e 

A treatise on bacteriology 


. Nomenclature of diseases... 

. A Church of England Prayer Book (for burial of dead) 

. A Romah Catholic Prayer Book (for burial of dead) i 
. Army Form C 345 (Orders for Patients in Military Hospitals) 


> », C343 (Orderly Medical Officers’ Be 
F , A 27 (Daily State of Sick) fet 
‘. », 1 1203 (Diet Tables) 


Number. 
6 
100 
600 


35 

4 
395 
30 


100 
620 


650 


125 


100 


125 


650 


650 


3,900 


361 


Stationery Office Supplies—continued. 


13. 
14. 
15. 
16. 


Mill boards, with eyelets, for ward orders, &c. 

Labels, linen, for gang kits, &e. a 

Paper fasteners a o3 ... boxes 
Boxes, stationery, field 


Royal Army Clothing Department Stores, 


dy 
2. 


Chest of shoemakers’ tools complete, large size 

Box of tailors’ necessities (should be made to contain all 
necessaries for mending and altering clothes, including 
sewing machine) ... sl at be wv, re 


Ordnance Stores (not Catalogued). 


E. 
2. 


3. 


Officers’ hospital, inventory, sitting, dining, and ward. 

Tools, carpenters’, in box, large (ample supply necessary for 
mending tables, forms, bedside tables, &c.) 

Box of sailmakers’ necessaries, for rena marquees, 
tarpaulins, &c. 


. Ranges, cooking, large size, Sas on ovens Lane het See 


boilers in each for hospital kitchens 


. Cradles, bed, for surgical use.. 
_ Ordnance store tents ... 
. Sanitary zinc cisterns, on wheels, larg: ge size , (for removal of 


slops from dispensary, sculleries, operating theatre, &c.) 


. Hair clipping machines . 

. Fracture boards for bedsteads 

. Sterilisers, milk (Aymard’s), sufficient for 150 gallons milk 
. Machine for making ice, large ; 

. Cans, milk, various sizes, from one to four gallons Ls Tests 
. Milk ladle (size 1 pint) 


. Hand carts or vans, on springs, light make and portable 


(one painted red and one grey, dark) 


. Tablets, enamelled iron, designations for various foes Mizi 


x Dispensary,” to be screwed on doors (set complete) . 


. A typewriter ... 
. Surgical shirts.. 
. Bins, with covers, ye dry ward refuse, lar we leks: gh feet by 


14 1 feet 


: Bicycles for messengers’ use ... wes tes “0 ak 


ORDNANCE EQUIPMENT FOR A GENERAL HOSPITAL. 


Recommended to be Increased. 


Woolwich Store Charge, No. 2— 


25 


2. 


Tents, complete, circular, double, linen ; 
J axes, pick, ends 64 iba 

Tools, entrenching4 ,,  ,, helves 344 Ibs. 
| shovels, universal 


Woolwich Store Charge, No. 3— 


DONA Op oo De 


Basins, iron enamelled, 14-inch 
a wy 6-inch, soup ... 
Jugs, ” field hospital, 2- -quart - - 
S A i" 1-quart, with covers ... 
Panniers 5 1-pint we 
Pans, bed __,, 
Pots, chamber, iron Beergelled). 
Trays, soap i: 
. Clocks, circular, of better pattern (not i in vocabular y) ars 
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Number. 
250 
5,000 
12 


— 


60 
20 
20 
20 


125 
700 
125 


700 
150 
150 
100 

6 
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Woolwich Store Charge, No. 25— 
Number 

1. Boards diet scale c si so an eoe 
2. Bowls, shaving, iron enamelled (in place of wood) .. vs. pple 
3° Banas bes 4 bend tropical climates ae 34 ee 50 
f : handles, ihe be — 50 
4. Cans, gruel (Mark II)... Ee Bee e, ie a ae 
Ds Brushes, haa. 600 
6. Feeders, iron enamelled (substitute for « feeders, earthen ”) 120 
7. Glasses, looking (inclusive and for Nursing Sisters) .-¥ |, LQ0 
8. Mats, cou, 3 feet by 2 feet ... ves 40 af eid 12 
G: Measures, glass, 2-07. 4e3 “is “ia 75 
10. Pails, slop (with cover), iron enamelled ee a Bite mee hae 
11. Refrigerator, large... $s Ae me ar ae 12 
12. Salt cellars, iron congue lied wR She Me we wer tae ba 
13. Screens, bedside (Mark IT) ... es os Pes oe 25 
14, Sponges, bath . ie ia oh eee 25 
15. Stands, wash- hand, hospital .. . 4 pe re 12 
16. Urinals, iron enamelled, or toughened g lass ‘ep coh eee 
ve Whisks, BET ee 25 

18. Tables, bedside, increased in size to. measurements, 2 feet 


wide by 1 foot 3 inches deep, and should have another 
shelf 4 aca from foot. One required for each Nursing 
Sisters’ duty tent ... ee ibe on ace soe gy Se 


Woolwich Store Charge, No. 27— 


1. Mops, common, heads ... sg te KA ne re 25 
van 99 93 handles eee eee ood eee ees 25 


Recommended to be Decreased. 


Woolwich Store Charge, No. 26— 
1. Tables, base hospital, Mark I Le mes ar rs 75 


ORDNANCE HQUIPMENT AS Now SHOWN IN MostiLizATION Store TABLES 


FOR A GENERAL HOspPITAL. 
“ Not Required.” 
Woolwich Store Charge, No. 2— 


1. Tents, circular, single linen. Unsuitable—too hot in tropical climates, 


too cold in winter. 
2. Buckets, water, G.S. leather (substitute iron galvanised 50). 
3. Marquees, hospital. Unsuitable. Report attached, 
4. 


‘Lanterns, tent, distinguishing, white. Unsuitable—too fragile, easily 


broken, light easily “low ee fe (substitute ships’ mast-head lamps). 


Woolwich Store Charge, No. 3— 


Candlesticks, enamelled (substitute light folding lantern). 
Cases, cylinder, charcoal. Useless. 
Cylinders, charcoal. Useless. 
Lanterns, field hospital (substitute hurricane lamps). 
» glasses. Not necessary. 
Stoves, oil, Rippingille’s No. 55 (substitute “ Primus ”), 


= TS ce om 


accessories, required, 
8. Stools, close, field hospital, nests of ats Fyffe’s night stools). 


Tables, operating, folding. Unsuitable. A portable patent, with 


Go 
> 
eu) 


Woolwich Store Charge, No. 25— 


1. Filters, earthenware, 4-gallon, Morris, Mark II. Useless. 
2. 5 x carbon, coarse. Useless. 

2; me fine. 

A, Warmers, stoners Unsuitable (substitute indiarubber). 


Woolwich Store Charge, No. 27— 


1. Counterpanes, white. Unsuitable 
rugs or coloured). 





easily dirtied (substitute surgical 





APPENDIX XXII. 


MvapaRee AND SURGICAL EQUIPMENT Rucoxeeneen FOR STATIONARY 
HOSPITat. 


Number. 
Medicine chest (Appendix 33) 


Medical companions (Appendix 34a) 

Surgical haversacks ( ‘ COA weir 

Field medical panniers (Appendix 364A) .. ; 

Reserve field medieal panniers (Appendix BBA) .. 

Surgical instruments and appliances (Appendix 16), without case 
of surgeon’s instruments, one case ae in field surgical 
pannier (Appendix 394) ihe 

Field surgical panniers (Appendix B94) .. 

General fracture boxes ( ‘ 32) 

Antiseptic cases (Appendix 42) .. 

Tablet medicine case (Appendix 46) 

The case of surgeon's instruments (Appendix 204) now in field 
surgical pannier (Appendix 39.) should be replaced by ease 

-  of.operation instruments, 1908 

The field fracture box (Appendix 40A) ‘should be replaced by 
general fracture box Gana pias 

Post-mortem instruments ... ; . he ... Case 

Syringes, ear, brass 

Nail brushes oe it 

Aspirator, for use with any “bottle 5) aie 

Speculum, ani i 
‘3 auris oh ae My A 

Tongue forceps _.... ae) He 

Esmarch’s solid india-rubber tourniquets... 3 aK dt 

Aprons, operating, and jackets, ditto... & ...of each 

Gloves, post-mortem oF So nt -- pairs 

Inhalers (Burney Yeo’s) 

Clinical thermometers (in addition) 

Water cushions, 2 feet by 3 } feet . 


bo bo Be ee Fe 


rt He DO bO rt 


m be 


oor a ee 


bo w& 
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APPENDIX XXIII. 


ORDNANCE EQUIPMENT. 


Articles proposed to be added and increased—Stationary Hospitals. 











Articles. Totals. Remarks. 
Woolwich Store ae No. 2. 
Axes, pick, heads . ‘ ry tae 6 Increased. 
‘ helves... 6 o 
Shovels Se 6 e 
Buckets, water, G. S., leather or canvas 20 Increased, in case of fire, &e. 
Sheets, waterproof 50 In_ place of ground sheets, 
Mark III. 
Stools, camp, Mark III ... 25 Increased. 
Tents, complete hospital, H.P. LP., with tar- 30 Added. Changed from marquees 
paulins for floors. to H.P.I.P. Includes 2 Officers’ 
and Sisters’ mess each, 1 night 
duties, 1 operating, stores, 
Officers, &e. 
Tents, complete, double circular, with tarpaulins 45 Added. Changed from single to 
for floors. double. 
Tents, store, ordnance 2 Added, for stores. . 
Lamps, ship’s masthead ... 4, Added, in place of lanterns, tent, 
distinguishing, white. 
Woolwich Store Charge, No. 8. 
Basins, iron, enamelled, 14-inch... is 25 Increased. 
x A: 74-inch .. 25 a 
6- “inch, soup 150 
Cups, iron, drinking, 1 pint 150 Increased. (To be enamelled.) 
” ess ese 50 ” ” ” 
99 spitting as} 25 ” 99 35 
Feeders, iron, enamelled ... 50 Increased and changed from 
earthenware to enamelled. 
Filters, Pasteur-Chamberland or Berkefeld 4, Increased and changed from char- 
coal to Pasteur-Chamberland or 
Berkefeld. 
Candles, for above (extra) 12 Added. 
Curtains, mosquito a ay 20 i) 
Flannel, white .. yards 18 Increased. 
Pans, bed, iron, enamelled. Fe bi 25 Increased and changed from zinc 
to enamelled iron. 
Plates, dinner, iron, enamelled ... 150 Increased. 
Pots, chamber, ,, . 35 a 
»» tea, ” ” 12 
Stoves, Soyer’s 4. Added. 
» or ranges, Congo... 2 In place of stoves, portable. 
Dishes, butter, i iron; ens melled, F. Ace 150 Added. 
Forks, dinner, electro-plated Hid 13 Added, for Sisters’ use. 
Tongs, sugar, ve oa sl 2 + 3 ne 
Knives, dinner, white-handled my 13 Ae ‘ 5 
Jugs, iron, enamelled, with covers, 2 quar ts 25 Added, 13 for Sisters. 
re Hf 1 quart 15 Added., 
Ladles, soup 1 Added, for Sisters’ use. 
Lanterns, hurricane lamp with reflectors 60 In place of lanterns F.H. 13 for 
nursing Sisters’ use. 
Stoves, oil, Primus 6 Added. 
Chairs, Officers’ folding, EH. 6 Added. Stronger pattern neces- 
| sary. 
Lamps, bull’s-eye ... af a <a 4, In place of Jamps, hand, smnll. 
Stands, cruet, electro- -plated as 435 2 Added, for Sisters’ use. 
Lamps, operating (acetylene sugested) _ 4, In place of lamps F.H. N.P. 
Tureens, soup, m metal e 1 For Sister’s use. 
Trays, soap, iron, Feira: 25 | Added. 
Clocks, circular 2 # 
Whisks, fly... ay abe AS ag 200 “ 
Netting, fly see Ars (yards) 100 9 
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or 























Articles. Totals. Remarks. 
Woolwich Store Charge, No. 25. ; 
Basins, washing, zinc ase 25 Added. 
Brushes, porn bing, hand, “Mark II 24 Increased. 
. hair 24 id 
a shaving .. “pd Q4, is 
Ai Mlatewash 12 ns 
Rs sweeping, long, complete 24 is 
Cans, gruel, Mark II_... . 24, 
Chairs, arm, folding. 24: Added. A very strong pattern 
necessary. 
Combs, dressing ... eee sp ee 24 Increased. 
» small tooth ne ans pee : 6 Added. 
Colanders ... + sae oe a mee 2 hy 
Corkscrews... a 12 Increased. 
Boxes, iron, lonatielled: white, bread, 9 ‘inches 150 Added. 
square. 
Forks, dinner a 150 Increased. 
» toasting... bes Rue 1 Added. 
Knives, dinner... ays 150 Increased. 
Salt cellars, i iron, enamelled “ip 24 Changed from wood to enamelled. 
Scissors, lamp ne ; 4 4 Increased. 
As hair cutting ; 16 Increased, 12 for Sisters’ ward use. 
Machines, hair cutting, clipping.. ‘ 4 Added. 
Shapes, pudding, 1 pint .. : 24, a 
Warmers, foot, indiarubber Bre 12 Changed from metal to  india- 
. stomach, indiarubber... 12 rubber. 
Baths, arm ... at ar tf Was el 2 Added. 
» long, open ... | 1 - 
eS ret Cree ne tre 6 Added, 2 for nursing Sisters. 
_ Bells, hand... ee as 1 Added. 
' Boards, diet scale ... ar a 25 i 
4» Inventory... 25 ‘ 
» knife " 4 Ae 
»  bedheads ... 150 3 
» notice 6 be 
Bowls, shaving... 24: ‘ 
Boxes, library, with shelves 4 Added, for nurses’ duty tents. 
Brooms, bass, heads 4 ee0 pas oe 12 Added. 
» handles ... dis a ee 12 4 
Castors, pepper ay “ae a st 12 y 
Cradles, bed sa. 10 ” 
‘Cups, tea, iron, Emelied 24 Added, for Sisters’ use. 
Saucers, > Py 24 ” > a 
Forks, carving 2 ” ” 
Games, packs of cards 50 Added. 
Knives, carving 2 Added, for Sisters’ use. 
» bread 1 » 9 
»  tin-opening 12 Added. 
Glasses, looking 36 Added, 13 for Sisters’ use. 
Measures, glass, toughened, 4 ozs. 36 Added. 
a oil, iron, enamelled, 1 quart... 1 o 
_ 5 iy 1 pint 2 a 
yi a e 1 gill 2 tt 
Gridirons ... ef es si oe 2 ¥ 
Graters, bread ‘| :, 
Tnfusers, tea 6 » 
Inkstands ... a eee 3 ” 
Mats, coir fibre, 3’ x 2’ . 6 ” 
Refrigerator, large 1 ” 
9 small 1 ” 
Screens, bedside ... 6 Added. (Strong pattern and 
hinges, 3-fold.) 
Spittoons yes an abe We 10 Added. 
Sponges, bath hpe sine de ae 20 Increased. 
Spoons, gravy vee a BG 2 Added. 
. table 150 Increased. 
galt 24 Added. 
a mustard ... 24, a 
»  electro-plated, ee : 20 Added, for Sisters’ use. 
electro-plated, dessert ... 20 ie iW Fc 
Stand, wash-hand, H.P. 15 ,, 18 for Sisters. 
Sterilisers, milk, large 1 Added. 
Strainers, gravy 1 9 
‘ hair 1 ie 
Tables, bedside 150 Added. Should have 3 shelves. 
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Articles. Totals. Remarks 
Trays, diet, 10 diets ds : ote 24 Added. 
» dinner pee den RA a 24, % 
» dressing ahs A, ~ 
Urinals, toughened elass 0 or iron Tonanelled ‘ 25 Increased and changed from zinc- 
Whisks, ege wai on ee ee ae 6 | Added. 
Kettles, fish de ; i 1 .3 
e tea, 2-quart cite es 56 : QA - 
Mops, common, handles ... = ee 12 % 
Pails, slop, iron, enamelled : ae 30 i 
Pots, coffee, iron, enamelled < ie 2 Added, for Officers. 
» mustard ae ay ee mes 24 Added. 
Squeezers, lemon ... sa ‘ sae 6 a 
Trays, diet, with tins wee ** 3 Rs 
» | dressings =, ah ee be 4 he 
Tumblers, $ pint ... San : at 50. | Added, for ward use. 
“ 4s ile oo By 26 » for nursing Sisters. 
Woolwich Store Charge, No. 26. 
Pails, iron, galvanised _..,, os 24 ‘| Increased, 
Bedsteads,. Lawson Tait, folding, oa Pee 150 | Added, Size, 2°9". x 5b" 3¢9767 
| for patients and nursing Sisters’ 
use. 
Tables, folding, 4’ x 2’ 50 Special size for hospitals recom- 
mended. 
Forms, folding, 4 feet ... oe 50 Added. 
Machine, weighing mS a 1 In place-of balance spring, 200 lbs., 
Mark I. 
* mincing, large ... 2 Increased. 
Pokers, soldiers 4, Added. 
Shovels, .. : ‘Bes ws ne A, Pe we. 
Tubs, a piitons large wats aie 6 Added, for disinfecting purposes. 
», wood, large... — | 4, ye a - 
pipe COBLe : 12 Added, for refuse. 
Steam disinfecting apparatus 1 », portable, on wheels. 
Woolwich Store Charge, No. 2¢. 
Belts, restraint, lunatic ¥ it -Added. 
Blankets, G.S. (grey) 500 ‘Increased. 
Towels, hand, H.P. 400 ‘ 
Bolsters, tel P. 150 Added. 
Beds, H.P., in tires pieces Groduced size) 150 3 
Cases, slip, bed, H.-P. ae =O 200 2 
hs bolster, akg cea Bee 200 "8 
- pillow, ELP., large 4,00 » 
a small .., 100 * 
Mops, common, heads... ks he 12 a 
Nets, potato we aay Ave 4, a 
Cloths, table bie hee fe oe 50 oe 
Pillows, H.P., large : : 150 Ms 
Tr) small 25 ” 
Towels, H.P., round oo 50 4 
Rugs, H.P. surgical, or coloured counterpanes... 150 Added, instead of counterpanes. 
Sheets, i: P., cotton 560 Added. 
Napkins, table 24: Added, for Sisters’ use. 
Also Hospital Clothing. 
Necessary for 120 patients ome Ag — Added. 
Woolwich Store Charye, No. 29. 
Safe, iron ... ts AF 1 Added, in place of ‘* boxes, cash.” 
Wagons, ambulanee, Maik Vv 45 nee es 3 Added. ; 
»~- G.S., complete’ a ope fe 2 os 
Carts, forage vee of see Pe 1 
a water tank , ae as vs 2 + 
Harness sufficient for transport . be ee st — Lae 
sores Office Supplies. 
Stationery boxes .,.. ave At ee - 2 Added. To include, in addition, 
“Nomenclature of Diseases.” 
7 A “Treatise on Surgery” 
; (Hrichsen’s). -‘A ‘“ Practice of 
Medicine.” 200 labels for kits 
and rifles. 
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Articles. Totals, Remarks. 









Woolwich Store Charge, No. 2. 





Sheets, ground, Mark IIT Ae vee het 50 Reduced. 
Tents, circular, single, linen nas es ae — Not required. Withdrawn. Double 
circular substituted. 
} operating ... ee & bee Be — Substitute E.P.I.P. 
fa marques, H.P.  ... ms ore ek Notrequired. Substitute H.P.I.P. 


Woolwich Store Charge, No. 3. 


ie cylinder, charcoal... oe oe ie — Not reqnired, Out of date. 

ylinders, charcoal Kee Ae pe at i 3 . 
Berkefeld filters substituted. 

Filters, charcoal ... : oh ee Ae? a 

Tables, operating, folding me ope “i — Not required. Now a surgical 


equipment. 
Mattresses, operating table Not required. Not necessary. 
Panniers, canteen, empty, with Padlock and 

keys (A, B, C, D) bes : — 3 2 " 
Stretchers, ambulance, Mark IV th. ini 12 Reduced. Beds folding, hospital 


substituted, 


Woolwich Store Charge, No. 25. 


Charcoal, animal, granulated, powdered ee — Not required. Withdrawn. Not 
necessary. 

Inhalers... a a be ave ae — Not required. See medical equip- 
ment. 

Inhalers, tubes for... aa he ess Ms = Not required. See medical equip- 

: ment. 

Scoops, flour, 3 pint ae his a a 2 Reduced. 

- Straps, bed... eae aa. oe se aes te Not required. Withdrawn. Not 

necessary. 

Urinals, zinc ee ae i oes ef — Not required. Out of date. With- 
drawn. Hnamelled substituted. 

Warmers, stomach, metal... 3% me ¥ — Withdrawn. IJndiarubber substi- 
tuted. 

Woolwich Store Charge, No. 26. 

Balance, spring, 200 lbs., Mark I ie Ree — Notrequired. Machine, weighing, 

substituted. 
Woolwich Store Charge, No. 27. 
Cases, bolster and paillasse, barrack ... ee — Withdrawn. Not necessary. 
Bedding substituted. 

Sheets, barrack ... ze ie as aN — Withdrawn. Sheets H.P. substi- 

tuted. 








ncn Ca REALE A nS AS IA ESSE SE RS PIS SS EES SSE EE EE EE ES CIES PRC ES SIE ISL ES TESLA TLE SE AE I EADIE LILLIES 


. 


368 





“asBost([ | ‘OUVU PUB yuBy ‘sd.09 


sae $81] JO 10 "ssorsodg 
UO Suleq 10 9yVq 








yopdsoyT ur suaofo 











eee eee eee syues MUIO* z 


AS gee eee ines SLO0TO 4 

















0} por1ojsuvd} | WLOIT porrefsuviy “pouUreULeyy 


| 


[BJO], ‘sosvesip LOT} | ‘spunom g') | ‘Areyueshq | ‘ToAoz ommoyuq | “SuureMoy | -porg To pesieyosiqgy | 10 peyrupy 




















aye] 
qe [eqidsoxy 





‘LVL ONINUOTL 


“AIXX. XIOGNAdd Vv 


9INJVUSTO 





















































‘SM IVULOY | «Aypensey, ,, ‘OSBVIST(T ‘OME PUB Fuv ‘O *sda0g 
sa ete 0} polTA 0}eq Soecn ths Sede get || N i 
5 es a a i ee 
a "SUID — 
= SYVOT i 
oD ian) 
I LIE ET TS TS 5 aT SS SS SS SN SSSR SSCs SA ENR Ps ane 
| i 
| 
! 
ae as aoe 
Ayyeuse a 
“kare itor) 
‘SyAIVIUSY ce AH 0 » “ISVOST(T ‘OUBU PUB YUBIT “ON ‘sdi0g Dp 
0} Poll saqU(T : on 
— 
; 





UT fysnosab unl 


370 


APPENDIX XXV. 


Army Medical Corps, 
Victoria Barracks, Sydney, 
February 10th, 1902. 

From 

Colonel W. D. C. Witutams, C.B., 

P.M.O., New South Wales Military Forces. 

To 

Surgeon-General Sir W. D. Witson, K.C.M.G., 

P.M.O., Army. 


Subject—Army Medical Corps, Australian Commonwealth Contingent. 


SIR. 

I have the honour to forward in duplicate the establishment of 
organisation, personnel, transport, horses, and harness of the 100-bed field 
hospital and half bearer company Federal Army Medical Corps units, which 
will embark to-morrow, February 11th, 1902, for South Africa, by transport 
‘Manchester Merchant.” 

It has been arranged by the Imperial Government that the medical and 
surgical field equipment shall be drawn in South Africa. 

Ordnance stores of both units are practically complete. 


I have, &e., 
W. D. C. WILLiaAMs, 
Colonel, P.M.O. 
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No. 2 AMBULANCE TRAIN, 


General Totals for Months and Years. 





November, 1899 | 
December, __,, 
January, 1900 
February, __,, 


March, 55 
April, a 
May, ” 
June, rp 
July, f 
August, by 


September, _,, 
October, < 
November, ,, 
December, ,, 
January, 1901 
February, _,, 


March, iy. 
April, an 
May, 3 
June, e. 
July, a 
August, is 
September, _,, 
October, vs 


November, _,, 
December, _,, 
January, 1902 
February, _,, 


March, , 
April, BS 
May, ” 
June, me 
July, a 
August, 
Totals 





Officers. 


_—_— 


he pe Piet bo 
RHOrewwr Oe to AOubpwcrowrbko 


471 








N.C.O.’s 
and 


Men. 


345 
732 
286 
435 
540 
349 
622 
375 
267 
172 
160 
349 


426 | 


178 
401 
88 
99 


228 | 


140 
265 
176 
110 
218 
201 

96 
357 
425 


881 | 


397 
255 
212 
254: 
141 

50 


10,325 


Total. 


362 
767 
304 
463 
559 
SYA 


289 
179 
168 
372 
429 


421 


| 92 
02 


236 
141 
275 
189 
114 
218 
207 

96 
370 
439 
897 
401 
258 
225 
265 
149 

51 


10,796 





657 | 
434, | 


190 | 





Deaths. 


7 





Mileage. 


2.440 
5,164 
3,893 
6,246 
6,316 
5,952 
5,567 
3,805 
4,558 
3,280 
3,492 
4,538 
3,168 
2,480 
4,853 
2,080 
2.080 
3,496 
1,241 
2,248 
2,497 
2,080 
3,246 
2.146 
1,498 
3,104 
4,714 
3,406 
2,903 
2,693 
2.878 
3,238 
2.480 

749 


114,539 


Short | Long 
Trips.| Trips. aoe 


—-—————_— X— ~~ |—-—_ 


a 


DNMNDWPNWNRrEDYP NEN HP OK WE WOOD OOD0 >» 





a) 
KWUREPOURK ON AEPNWAWEN NATE HWILOr no 


ESPs (se) 


104 | 122 | 226 


aaa! 


This train started running on November 22nd, 1899. 
These tables do not include mileage up country from base, nor are passengers up country 
such as Sisters, Officers and men R.A.M.C., civil surgeons, Boer prisoners, &c., taken into 


account. 
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APPENDIX XXVIc. 


Rattway AMBULANCE CoacH oR WAGON. 


Last of Equipment required. 


























Articles. No. Articles. No. 

Blankets, G.S. ... mS 2 | Basins, quart, enamelled 12 
Sheets, ground, waterproof 6 | Plates, enamelled ‘ 12 
Pillows, feather ... 6 | Mugs, pint, enamelled ... 12 
Slips, case, pillow tA 6 | Knives ... ; , 6 
Sheets, hospital, cotton ... 4, Forks 6 
Towels, hand 1 | Spoons 6 
Kettles, camp, oval... 2 

Basin, wash-hand, enamelled .. 1 | Kettles (4 quarts and 2 quar ts). 2 
Bath, iron, galvanised (4 gallons) 1 | Saucepan (4 Ne and 2 fete 2 2 
Can, soup or water (3 gallons) .. 1 Knife, butcher’s.. 1 
Pail, slop, with cover, enamelled 1 } Fork, carving ... 1 
Pans, bed, enamelled 2 Steel, butcher’s ... 1 
Lantern 1 Ladles, cook’s (1 pint) .. L 
Stool, close 1 Spoons, iron, gravy a 1 
Urinals, enamelled 2 | Corkscrew and tin- -opener com bined . 1 

APPENDIX XXVIp. 
AMBULANCE KITCHEN AND STORE Wacon. 
List of Equipment required. 

Articles. No. Articles. No. 

Axe, felling 1 | Baths, iron, galvanised (4 gallons) 4 
Balance, spring (80 lbs. and 4 Ibs. ) 2 Baskets, bread ... 4, 
Board, meat, chopping ... 1 | Basins, washing, enamelled 4 
Board, inventory o 1 Basins, quart, enamelled 100 
Box, wood, salt ; 1 Bed-pans, enamelled zo 
Brush, hand, scrubbing ... 1 | Cans, water (3 gallons) 6 
Brush, hand, sweeping ... 1 Chisel, ripping . 1 
Chopper, meat ie 1} Cups, spitting, enamelled 6 
Clothing—Shirts, flannel 12 | Driver, screw 1 
Corkscrew and tin-opener combined 1 Feeders, enamelled 2 
Cans, soup or water (3 gallons) 2 | Forks, hospital, dinner... 24 
Dredger, flour... ES, 1 | Funnel, tin (1 quart) .. i 
Forks, carving 2 Hammer, claw, 20-oz. ... 1 
Hook, bill 4 ab 1 | Knives, hospital, dinner 24, 
Kettles, iron (4 quarts and 2 quarts) * 2 | Lanterns, hand . 2 
Knives, butchers... one ae 2 | Mugs, drinking fal pint),  onamnelicae 24: 
Knives, carving ee 2 | Pails, iron, galvanised (3 gallons) 2 
Ladles, cook’s (1 pint), enamelled 2 Pails, slop, enamelled ... Be ar 
Nets, potato ae 6 | Pincers pair 1 
Pail, iron, galvanised (3 gallons) 1 | Plates, dinner, enamelled 24 
Pan, frying ; ee A Nail-puller 1 
Pans, stew (4 quar ts) 2 | Saw, cross-cut eu 
Pots, cooking (0 gallons) 3 | Scissors, hair-cutting pair 1 
Steel, butcher's mit 1 | Spoons, G.S., large 100 
Saw, butcher’s f ... 1 | Urinals, cnamelled 6 
Stools, night 2 | Warmers, stomach 2 

6 


Sheets, hospital, cotton i 
Towels, hand 


a cenentenmmeieasenddienntecindtadamaenih teimindtiihtttiedtthienaiat tence a hate ee ee ee 








ro 
a 
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APPENDIX AXVIz. 


INFORMATION WHICH SHOULD BE ON THE N OMINAL ROLL SENT WITH 
INVALIDS BY RAIL. 


agon 


























o0 ~ hy hy 
d ns 5 8 S 8 ss 
Ss Bs oa a 2 e 
= an aw u > ¢ § 
ce 6 ie on & = oe D 
. qi ; 2 © 
Rank and Name. S So.) Ba: | ees 3 i haa ie” 3 
- | ee gj aA | 9 | eo. | re oe = 
= <a A | ap ® = a oy Fast Fs 
eens, So oo 4 q a) 58 | Sa 43 
srk nomial (=| 5 Het ae: Oo AG oO a= a=ide! 
g geo} cera | a Ore a ce fay a ea 
. . aly 4 + on = 
<q. |. < 4 a nD OM a cm = 
- Ai | 
| 
Sergeant — — i 1 — ere of i: = 
a 
Private | 1 = =! = Lees = = 1 
Private i ~ cat dL — — ected Jey ieee 3 | a 
Sergeant eee Yeo Teds oe ey tee } oe 
Corporal a —— i — | me pas Has gutlacd inc, Wess eae 
; —— NSS eee | | 
Private ; iG 9 ees Be: — |S ee ee en ai 
Private Te ial Rae send seks aed = af. 2583 
: Ss oT re 
| a0 | 
Private . =— = = Like yea, Bee 3 hee 
































* Convalescents from dysentery, diarrhoea, or enteric fever not requiring ambulance accom- 
modation. The stools should be thoroughly disinfected in these cases, and properly disposed of. 


APPENDIX XXVIz. 
Diet FoR ORDINARY Cases CARRIED ON A MaApzE-up AMBULANCE TRAIN. 


Field ration to be drawn from Supply Depét, : and 
Milk, $ pint 

Butter, 2 ozs. per man. 

Bacon,.4 ozs. 


Ordered by Medical Officer in charge—... 
Eggs. 4 


Jam. 

Marmalade. 
Potted meats. 
Fresh milk. 
Condensed milk. 
Extract carnis. 
Bovril. 

Tinned chicken. 
Tinned rabbit. 
Tinned tongue. 
Mineral waters. 
Medical comforts—- 


Brandy. 
Port wine. 
Ale. 
Stout. 
(3959) Boas 
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APPENDIX XXVIL 


List of surgical materials, medicines, &., required for ship carrying 500 and 
The list of drugs enumerated below is made out on 
the hypothesis that a regulation medicine chest is also supplied. These 
are to supplement the articles most used :-— 


up to 1,000 troops. 





Articles. 





Bandages, calico 
= flannel oes 
3 loose woven 
5 al-alemb. 
‘Christia : 
Cloth, waterproof - 
Cotton wool, absorbent 
E A UOOLEC 
» Sal-alemb. 
Flannel for fomentations 
‘Gauze, double cyanide 
Jaconet, waterproof 


» 1-02. 
, 99 (tO. 
» 4-02. 

3 6-07. 

9 O+0Z. 

pe lite, poison 


Corks, vial 


eed 
Lint, fine Ibs. 
7, DOrIC is 
Pins, common ... pkts. 
» 'sSatety boxes 
Plaster, adhesive yds. 
Syringes, male, pewter No. 
” oF) glass cs ” 
Tow, surgeons’... lbs. 
Tubing, drainage, in aseptic 
solution ne ...tubes 
‘Thermometers, clinical LINO: 
Medicine chest, with ali instru- 
ments nA 
Tabloid medicine chest A 
General fracture box ... a 
Spirits Ammon. Arom. OZS. 
»  Chloroformi . 
Syrup Sciile . lbs. | 
Tinct. Camph. Co. 2 
,,  Catechu.. Ozs. 
9 Pert Perchlor.. 2 
»  scille lbs. 
Ung. Boric a 
‘ane: 35 
» Hydrarg. + 
Vinum Ipecac. ... be 
Zinci Oxidum ... “ 
Zine Sulph. omeyy 
Bottles, vial, 4-oz. . doz 











Quantity. 





2 
2 
2 
2 
i 
1 
6 
6 
6 
6 


bo eR 


Df OO COM Se ee eH BOM HY 


bole bol to|=19|bo|bo|—bo|to|e 





Articles. 

Corks, pint gross 
9) GUAT ee SAA aie 
Labels, blank.. 43 wont po 
es poison 8 

Measures, graduated, glass, 
4-02... No. 
Pill boxes, chip ‘papers, “gross 
oe. @ipaper overs 
Acid, boric — jee) O28, 
3; “eaxbolic/& Ibs. 
je etre ia. ven soe O28: 
Genes Cidmwtes vtidagi 
Alumen £ ie cores 
Ammon. Beous “ee ene 
Bismuth Subnitrate ... een 


Chloroform, B.P. ee Stites 


Emp. Belladonna, sp. yds. lbs. 
Glycerinum ana OZS. 
Lin. Farina lbs. 
Linament Camph. Co. vee O28 
Saponis ... saci 
Liq. TES Acet. Fort. 
Mag. Sulph. tehice | io 
Oleum Ricini.. : a ah oy 
a Terebinthine, Se 
Paraffin Molle : ee ee 
Potebicarber u hyena a= 
oto PES TOIS wie ast Ste = 
> eChierase.. a =. eed 
», lodidum... ne so i is 
iy. NaitrascP alvee sen as 
Sodii Bicarb. . ae cope 
3 Salicylas afte * 
Spirits, Altheris Nit.. lbs. 
Stock Mixtures. 
Glyc. Acid Tannic OZzS 
Mist. Copaiba... ; sta el bs; 
,» Astringent Sr st) ae 
» Diaphoretic. ... 0 ee 
», Expect... or ieanrages 
Sennee Co. taf ean ede 

Pill Now Stiggeres - gross 
FW PNO.g nA ee cia 
Novae. Aa pon ee 
Tablet No. 13.. ‘ale oer 





Quantity. 


ono 


5 


toletoj~ 


feed 


‘ tS 
HOOF EE BRODY NOWOWOOKOKrOROHEEORMKHO 


Re DOF DO ODS Ot Gt OO 
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APPENDIX XXVIIL 


| Tease i Pe materials, medicines, &c., required for ships carrying 1,000 up 


to 2,000 troops. 


The list of dr ugs ont tienen below is made eat on the 


hypothesis that a regulation medicine chest is also supplied. These are 
to supplement the articles most used :— 














blue, poison 





| Quantity. 





Pulv. Seidlitz ‘Cond... 


Articles. Quantity. Articles. 
Bandages, calico. Soak ay NG 50 Cork, vial 5 
cf flannel eae 45 10 5 pint v 
i loose woven.. "5 150 Ser OR eas s 
\ fiery Barelont 2 50 Labels, blank.. « 
eeitia 4 . yds. 2 + poison.. 
Cloth, waterproof si 4, Measures, graduated, 4-07Z., 
Cotton wool, absorbent lbs. 12 glass 
5 pe DOTIC’ |... ry | 4 Pill boxes, chip 
t » double cyanide... % 1 a paper, eas 
§ » . sal-alemb. Peer.) | 2 Acid, boric ..., ve 
Flannel for fomentations yds | 1 5 carbolic... 
Gauze, double cyanide... grt | livid 5, nitric, pure 
Jaconet, waterproof 7 4 i 6sulphuricdsae 
Lint, fine Ibs. | 4, Alumen : “4 

y= borie Hs, 4 Ammon. Brom, a 
Pins, common ... pkts. 1 Bismuth Subnit. 

» safety boxes 2 Chloroform B.P. * 
Plaster, adhesive yds. 10 Emp. Belladonnee, a: yi 
Syringes, male, pewter No. 10 Glycerinum 

3 PRERSIERS. ae ee ae Lini. Farina ... 
Tow, surgeons’.. lbs. | 10 Linament Camph. Goa 
Tubing, drainage, in aseptic Saponis 
solution ... tubes | 1 Liq. ‘Ammon. Acet. Fort. 
Thermometers, clinical Br ks 4 Mag. Sulph. 
Medicine chest, with all instru- Oleum Ricini ... nee 
ments a } »  Lerebinthini ... 
Tabloid medicine chest Ad 1 Paraffin Molle... 
General fracture box ... . I Pot. Bicarb. Puly. 
Spirit, Ammon. Arom. “ Hy + Brom, 
», Chloroform ozs. 8 », Chloras 
Syrup Scillee lbs. 2 2, codidumyr.. 
Tinct. Camph. Co. . Bh, 14 ,»,_ Nitrate Pulv. 

»,  Catechu si ... O28. | 8 Sodii Bicarb. ... 

»  ferri Perchlor... + 8 »  salicylas vs 

»  scille Ibs. | 2 Spirit, Altheris Nit. ... 
Ung. Boric f i 

ee 7ancl : vag mye, l Stock Mixtures. 

» Hydrarg. at AM xs 1 Glye. Tannie Acid 
Vinum [pecac.... Tear 1 Mist. Copaiba... 

Zinci Oxidum ... OZS. 8 , Astringent 

f Sulph. . 9 4, ,, Diaphoretic 
Bottles, vial, 4-oz. doz. | I » Expect... 

4 9 L-oz. <i 1 » Senne Co. 
. sea tOZ. A 1 Pill No. 8 
» 4-02. ” uy » No. 9 
” 6-02. 9 1 ” No. 12 50 
8-oz. "A al Tablet No. 13.. 
1 


1+. 2TOSS 


oP) 


99 


foe 


99 


99 


“papers, in 





bolero 


bo 


HHH OOOOH HED ROH HH OHHH OOOH HHH 


—_ 


tof 


a 
Ree Ee BO OT ODO OOO 


tol-to|-ro|e 
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APPENDIX XXIX, 


List of surgical materials, seuateten &c., required for ships carrying invalids, ) 
or a hospital ship when there is no fitted dispensary, but the vessel” 18 


supplied with a medicine chest :— 


Articles. 


Bandages, calico... 
5 loose woven woe 
Bandages, loose. woven, 


Bandages, flannel “vs 
iP suspensory... 
s triangular ... 
- sal alem. 
Bandages, plaster of paris 
*Christia... aa 
Calico ... 
‘Cloth, waterproof = 
Catgut i in carbolic oil ... 
‘Cotton wool, absorbent. 
* boric 
¥ double cyanide .., 
oe sal. alembroth 
Flannel for fomentation. 
Gauze, sal alembroth .. 
», double cyanide 


sal 
alembroth _... me ee 


: yds. 


bel 


” 





Quantity. 


100 
200 


200 
20 


Articles. 
Jaconet, waterproof ... . yds. 
Lint, fine te he; ove 1B, 
1S POPC Han: aces septa 
Pins, common... . pkts 
9) BBTOLY. ce boxes 
Plaster, adhesive yds. 


Silk, twisted fine and medium, 


in aseptic solution... tubes 
Sponges, surgeons’ JjaNGy 
Spongio piline .. a . yds. 
Syringes, male, pewter HNO, 
» glass. ees 
Tabloid medicine chest Tamogs 
General fracture box... i 
Tow, surgeons’... . lbs. 
Tubing, drainage, iu..aseptic 
solution... ‘igh ... tubes 
Thermometers, clinical . No. 
Medicine chest, with all 
instruments. ee: «tt 8g3 





— 


8 
8 
8 
a 
6 
0 
i 
6 
2 


bo bo 


Ls) 
Lad o> bo CE ll a) 





Or, for hospital ships, instead of the above chest and extra drugs, a 
dispensary fitted with the contents of the chest, the quantities of each drug 
varying from 1 to 2 Ibs. according to the frequency with which it is likely to 


be used. 


If fitted dispensary used, and no medicine chest, a selection of the surgical 
instruments, materials, and appliances authorised for use..in station hospitals 
in Appendices 15, 16, 17, et seg., “ Regulations for “Army Medical Services,” 


will be required. 


If medicine chest Beenie the following gre to supple it :-— 





Articles, -- 


Acidum boricum 
»  carbolicum 
- sulphuricum dil. 
rs nitricum 
Alumen.. rf oe 
Ammon. Brom, ne 
ee Carb. ; 
Bismuth Sabnine 
‘Chloral Hydras.- 
‘Chloroform B.P:: oF 
Cocaine Hydrochlor, ..; 
Emp. Belladonna Sp. ... 
Ferri et Quin. Cit. 


‘Glycerinum .. sv vee 
Hydrarg. Perchlor. 

lodoform sink vee 

Line Farina ... ove “ 


Lin. Camph. Co. oo 
»» Saponis 
iq. Ammon. Acet, Fort. 
Mag. Sulph. : 5 
‘Oleum Morrhue Emulsio 
ei eae 
»  Terebinthse 


» OZS. 


lbs. 


” 
? 
9? 
99 
99 
”? 
” 
99 
? 
” 





Quantity. 


NOL OOOFN fb 
Ale 


bo 


bo 
NENW ONNMWNOrFRKNH Ob 





Articles... 
Paraffiinum Molle ... eee LBS. 
Pot. Chlor.  .< see sag OS 
9 Brom. aes Ay ee ” 
,, lodidum ..; see we 
» Nitrat. Pulv.  .. Se 
» Permang- ree Oz8. 
Sinapis Charta boxes 
Sodii Bicarb. .., sé3 s lbs. 
Labels, blank ..; baa ; No. 
Sodii Salicylas:: _ Ibs. 


Spirits AXtheris: Nit.::; eee 
» Ammon. Aromat. .., 
» Chloroform 
» Methylated 

Syrup Scille ., 


2. Lriplex 7 3 
Tinct. Camph. Co, «che Ss 
»  Catechu. on ion us 
» Chloro. et Morph. .,. ozs. 
» Ferri Perchlor. ase OR 
»  Nucis Vomicee os OZ8. 
»  Belladonne ... scales 
»; Digitalis das soe 99 
eee ACL 88 sd cs Be mae a. 





Quantity. 


is) 
be RO EERO DOH OR eRe Do bo 
. CS) en ) 


* 
~~ 


bol~ 


NOhRe= he WEL 
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Articles. Quantity. Articles. Quantity. 
Me eeESOLICL borat! vx. een FLOR: 2 Measures, graduated, glass, 
»  Hydrarg. re decled a 2 10-o0z. on bas ss. No, 1 
TR ELATIOL AV ace s cet As oh 2 Pill boxes, chip papers, gross 1 
Vinum Ipecac. “ee as 13 Ms paper i. . 1 
fancy. Oxid: ... ihe eet, 1 
oweeacta sh umes wy ozs. 8 
Bottles, vial, $-0z. ... fn LOZ. 2 Stock Mixtures. 
= ee 4 -O%. 44 ee 2 
“4 Be-O%) | ses Seem 2 Glyc. Acid, Tannic ... us OZS. 8 
ae PPeeLIG,- POISON aii2.— +5, 2 Mist. Copaiba... es Sc. lbae 15 
. emia ss ae nee 2 » Astringent eu Hab 4s 15 
a le On OZ ck ask re 2 »» Diaphoretic $5 10 
‘i ne 80g) he —— 2 », Expect... : - 15 
“Corks, vial... ae gross 2 55 senne Co. e y 8 
» pint a 2 Pulv. Seidlitz, Cond. * 2 
Pe UATU 24 Sek BO 2 Pills, No.8  ... 46 gross 2 
Labels, blank ... ee 22 No..| 100 ;{-« Nos Oem as 5 6 
Measures, graduated, glass, i Oa See i, I 
4-0Z..0 sah os Beate 55 2 Tablets, No. 13 zs 2 











When lunatics embarked, cesophageal tube and glass funnel for feeding 
“purposes, 
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AEEENDIX XXXE 


‘SPECIMENS OF THE TICKETS ISSUED TO THE MEN WHEN BertuiIne INVALIDS 
oN HomEwarRD Bounp TRANSPORTS. 


HOSPITAL, 


Lower (or Upper) Berth. 


Swing Cot No. 10. 
Mess No. 1. 
Swing Cot Deck. 


Hammock. 
Troop Deck No. 3. 
Mess No. 21. 





Note.—The Embarking Medical Officer was responsible that there was 
‘sufficient of each kind of accommodation available for the number of tickets 
issued, and, as stated in the body of the Report, a certain percentage of the 
first two were always left unoccupied, to provide for relapse cases. 


APPENDIX XXXII. 


List oF EXTRAS THAT SHOULD BE AVAILABLE FOR THE USE oF SIcK IN 
THE NON-DIETED HospiTraALs ON BoARD TRANSPORTS. 


Milk.—(a) Concentrated sterilised Australian milk; this was the best 
kind, but vessels should be stocked in England or Australia, as it is difficult 
to obtain a sufficient supply in other ports. (6) Tinned unsweetened milk. 
There are many brands on the market; the ‘“ Viking” or “Ideal” were 
generally found the most reliable. (c) Fresh milk. This was obtainable for 
special cases on all the Union Castle Company’s mail steamers and some few 
other vessels, as they carried a cow in milk. Milk that has been frozen is not 
palatable and not desirable. 

Beef Teu.—(a) Fresh beef tea (made from frozen meat) of excellent 
‘quality was generally available. (b) Valentine's meat extract. (c) Liebig’s 
meat extract. (d) Bovril. (e) Tinned soups. 

Fish,—12 ozs. for a dish should be obtainable from the saloon supply on 
_all ships carrying a refrigerator. 

Chicken.—Half of a roast chicken or minced chicken should be obtainable 
in a similar way as required, 

Eggs and Butter.—As required from purser’s stores. 

Custard Puddings, Rice Puddings.—As ordered, to be supplied from the 
‘saloon galley. 

Bread.—For use of patients in hospital should be indented for daily from 
the bakery. The theory of sending a man’s bread from the mess to hospital 
always fails in practice, and there is constant trouble in obtaining sufficient 
bread in hospital for patients able to eat their ordinary rations. 

Vegetables and Tinned Fruit.—Might be made available for use in speciai 
cases ; they would be drawn from the saloon stores. 

Inquors.—Champagne, brandy, port, claret, ale, stout, soda water, and 


_Jemonade. 
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With the exception of the bread alluded to above, and the meat, a joint 
of which (for a given number of men on rations in hospital) is usually drawn 
direct from the troops’ galley, any of the above stores should be obtainable 
daily in the quantity required: from the purser or chief steward, or an indent: 
from Army Book 30 furnished the evening before by the Medical Officer in 
charge. They are accounted for on I 1202, “ Diet Sheets,” as extras. 

The Medical Officer in charge should furnish a daily return to the purser 
giving the number of men in hospital on meat ration and the number of their 
troop deck mess, so that their portion can be subtracted from the issue to the 
troops, otherwise it is issued twice over, to their own mess and to the hospital 
where they are. . 





APPENDIX XXXIII. 


OUTLINE OF A SUPERIOR DiEtT SUGGESTED FOR CONVALESCENT INVALIDS. 
Returnina Home. 


Breakfast.—Cold meat, hash or fish, bread and butter, jam or marmalade,. 
tea or coffee, milk and sugar. On some mornings porridge instead of meat. 

Dinner.—Soup, fresh meat (beef or mutton), potatoes. Four days a 
week carrots or turnips. Four days a week plum pudding, rice, or sago. 

Tea.—Cold meat, corned beef, pickles, bread and butter and jam. Tea. 
with milk and sugar. | 

Supper.—Bread and cheese or biscuits and cheese, or, for those who like- 
it, gruel. 

‘ A diet such as this, which resembles the ordinary third-class passengers’ 

scale used on large transports when in their ordinary trade, can be well and. 


easily supplied. 


APPENDIX XXXIV. 


ArRMy STANDING ORDERS. 


(Published with the Army Order 4 of 6th November, 1899, with amendments: 
up to May 81st, 1900.) 


Supplies.—Provisions, Fuel, Inght, &e. 
1. The daily ration for the troops in the field will be as follows :— 


Meat.—1 l|b., fresh or preserved. 

Equivalents :—Cheese, 2 ozs. equals 4 ozs. fresh or 3 ozs. preserved meat. 
Bacon, 4 ozs. equals 4 ozs. fresh or preserved meat. Maconochie’s ration 
equals ration of meat and vegetables. 

N.B.—When the supply of cattle is abundant the ration of fresh meat 
may, during active operations, be increased to 1+ lbs. 

Bread Stuffs. —1+ lbs. fresh bread, or 1 lb. biscuit, flour, or meal. When 
flour or meal is issued seven cakes of patent yeast will, if available, be supplied 
per 100 lbs. of flour. . 

N.B.—When flour or meal is issued a good cake or damper may be made 
as follows ;—Mix a small quantity of yeast cake or baking powder and a little 
salt with 1 lb. of dry flour, then add sufficient water to make it into a stiff 
dough ; place on a gridiron, frying pan, or in the ashes of a coal or wood fire, 
and bake for half'an hour. One of Gillet’s yeast cakes will suffice for every 
15 lbs. of flour. 

Groceries, —% oz. coffee or 4 oz. tea, or half the ration of each, or 1 oz. 
chocolate with 3.ozs. sugar, 4 oz. salt, and 3g oz. pepper. The sugar ration 
includes any reguired for lime juice. 3 oz. chocolate in addition to the 
ordinary grocery ration may, when available, be issued to nursing orderlies on 
night duty at the discretion of Medical Officers in charge of hospitals. 

_ Vegetables.—1 oz. compressed vegetables or 4 lb, onions, or 4 Ib. 
potatoes or other fresh vegetables, or 2 ozs. split peas, or 2 ozs. rice, or one tin 
pea soup. 


es * 
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2. Emergency Rations.—One field service ration will be carried on the 
person by each Officer and soldier for use only in extremity. 

3. Fuel.—2 lbs. of wood or 1 lb. of coal per man asa maximum, Fuel 
will not be issued when it can be obtained on the march by the troops. 

N.B.—Dried cowdung is an excellent substitute for fuel, and should, 
whenever practicable, be collected by the troops on the line of march. 

4. Light.—Hospitals, as required, Guards, horse picquets, and oftices, 
one candle per night for each authorised lantern. Officers.—When ample 
supplies are available, one candle per Officer per night may be issued in standing 
camps. | 


For Occasional Issues, when Available. 


Inme Jiace.—4 oz. (75 of a gill) when fresh vegetables are not obtainable, 
and the Medical Officer considers the issue necessary. (Issues of lime juice 
will not be made when a jam ration is issued.) : 

Spirits— ez of a gallon ($ gill), at the discretion of General Officers 
Commanding Divisions or detached bodies of troops, but not oftener than twice 
a week. (An extra ration of tea or other equivalent may be issued to 
abstainers in lieu of spirits whenever a ration is sanctioned for the troops.) 

Jam or Marmalade.—Quarter of a 1 lb. tin (about 4 ozs.) may be issued 
to the troops daily, when a sufficient supply is available. 

Tobacco.—In quantities not exceeding 1 |b. per man per month, on 
repayment, at 1d. per ounce. 


Special Issues. 


Whenever special issues are made of articles not referred to in the 
foregoing scales, the equivalents laid down in the “Allowance Regulations” 
will be followed, or, if not mentioned therein, the equivalents at which they 
are to be issued will be decided by the Commander-in-Chief. 


Scale of Eatras for 1,000 Hospital Diets, 


Thé requirements as regards medical comforts and disinfectants are 


calculated on the following scales :— 


Arrowroot ti) oe ee a, eee aetoaey 6 
Bovril (in 4 oz. tins) rs hy wre hi 5 
Brandy ... a oe 2a oa ... bottles 10 
Calves’ foot jelly Bs i) ... pint bottles 10 
Champagne... ne ie a dt 6 
Cocoa paste... ms ae Be Hey Rome! 
Corn flour oh ae ie ny ee disc 6 
Fowls, roast, preserved ae T Vecings 220 
Meat, extract or essence of (in 4 oz. pots) ... Ibs. 6 
Milk, coudensed, sweetened ... an hi meuine, 1 OU 

53 a unsweetened es se a 150 
Pearl barley... hele sie ix nie LOSte Veet 0 
Oatmeal... es 3 2 7” ae 2 4 
moups-..- a 18 om ae wie ;, 6 
Port wine a sie a3 a ... bottles 24 
Pago. us See Ae ee eyes bee 6 
Sugar... ne AS ee a Pi . 30 
Whisky ... a Bee ye ... bottles 10 


Disinfectants.— When available and certified as necessary by the Medical 
Officer :—- 
For every 1,000 British Troops per day. 


Carbolic acid powder ... oe ae. lb. = 
Chloride of lime eh ut aot ah ees 2 
McDovgall’s disinfectant powder a age lb. 1 
Izal a Aer A ate ee ... gallon 4 


Medical Officers will be careful to adhere to these scales as far as possible, 
(3959) 3.8) 
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APPENDIX XXXV , 


REPRINT OF CIRCULARS ISSUED BY THE Director OF SUPPLIES, ARMY 
HEADQUARTERS, SouTH AFRICA. 


(Reprint of Circular dated 12th November, 1900 ; revised to 1st April, 1902.) 


(a) Scale of Rations for Troops in the Field. 











Description. Quantity. Remarks. 
Breadstuffs— 
Bread ae = LBS ie | When flour or meal is issued, seven cakes of 
Or biscnit sp 1 patent yeast will, if available, be supplied 
Or flour : 1 per 100 Ibs. of flour; baking powder, 
Or meal 14 19 ozs. to 50 Ibs. flour. 


Meat, or equivalents— 


Fresh meat ... v7 dea: tals 1; In issuing preserved meat to columns, small 

Or preserved meat .,, seat Tae 1 tins should be issued, 1] lb. tins if possible, 

; but none larger than 2 Ib. tins. 

Or Maconochie’s rations... ,, 1 Maconochie’s or similar ration equals a ration 

of meat and vegetables. 
Bacon is ee Nag }: In lieu of 4 ozs. fresh or 3 ozs, preserved 
' meat. 

Cheese ee ick ws O28, | 2 Ditto, 

Biltong ration. “es BN ek 4, In lieu of full meat ration. 

Bovril se avs ik eit vAa as ¥ In lieu of full meat ration for extra mobile 

columns, 
Flour ... fe Cs ye Ibe b In lieu of 3 lb. of meat; to be issued to 
| troops in blockhouses when available, 
Groceries— | | 

Ooffee owe she wes O28. | 1 | 4 oz. coffee extra, when available, for early 

Teawy..2 ae wed aes 4 morning coffee. When early morning 
(or half ration of each} | ' coffee is drawn, the ration issue will be 

| tea, not coftee. 
Or chocolate or cocoa Sess eae 1 4 oz. of chocolate extra, when available, for | 
| hospital orderlies on night duty. 














Sugar... eae ie 5 ‘Includes any required for lime juice and 
| early morning coffee. 
Salt... aH 4 
Pepper a 
Vegetables — | 
Potatoes set & Sour Ds. | i When potatoes and onions or other fresh 
Or other fresh vegetables ... 0 ,, | L | vegetables are available at the same time 
Or onions ol 4 | they should be issued in proportion of 
2to1. Total ration, $ lb. 
Or compressed vegetables ... 02s, i When available an additional ration of + lb, 
Or split peas or rice STAN 2 of fresh vegetables may be drawn in lien 
Or pea soup ... ... 290%. tins. 1 of the jam ration. 
Or pickles... aie: Pee O28: 2 
Jam or equivalents— 
Jam ... ach Be fay bs. 3 
Fruit, common te See 1 In lieu of + 1b. of jam. 
» superior bs as, 4 In lien of + 1b, of jam. 
Rhubarb ace a8 Pee ee, a 1 In lieu of + lb. of jam. When rhubarb issued 
the troops will find the sugar. 
Lime juice (= gill) ... w-. OZS8. | L Daily, when fresh vegetables are not avail- 
able. 
” ” 9 ae RAS Fle L On four days a week when fresh vegetables 
are issued. 
ALTE lee 6 nae ae . galls. ile Not oftener than three times a week (under 


authority of G.O.C.) when malt liquor is 
not obtainable. An extra ration of tea or 
other equivalent may be issued to abstainers 
in lieu of spirit rations. 


N.B.—On no account should an issue for more than one day (and that the day of issue) 
be made. Back rations are not to be claimed or isstied under any circumstances. Officers 
will see that all rum not consumed by the persons for whom it is issued on the day of issue 
is destroyed. 


— 


(15's) 
Oo 
a | 


(6) Secale of Rations for Civilian Binployces. 
(24) White conductors: A soldier's ration. | 
. (b) Native headmen, anc white or coloured drivers, leaders, Cape bastards, 
intelligence scouts, and wiremen, and head boys employed under the 
director of Transvaal telegraphs: A soldier's yation of meat, breadstufts, 
groceries, and fuel only. 
Other South African natives as under :— 


Mealies or meal -, a pee Lbs, 3 
Fresh meat (on Sundays) of as Kf 13 
Salt eooe eee eee eee eee eee OZ, i 


N.B.—For e¢oloured drivers, leaders, and uatives 1£1bs. of meal will 
ordinarily be issued as the ration of breadstuffs, and when meat is not available 
the ration of meal may, when practicable, be doubled. 


(c) Rations for Indian Natives. 


‘Native clerks, native agents, native hospital assistants, and N.C. Officers 
and men of Indian regular forees :— | 


Atta or rice or flour... 7 ve earn id 
Dal or peas... te a AF ai ade OLE, 4 
Ghi or sweet oil os nee Me ve a 2 
Dalim)... i} i Ay fish OZ. 3 
Chillies or curry powder 3 a 
Amechur or tamarind \S a8 
Goor or sugar ... i 2 iy Tenet 2 
Onions ot other fresh vegetables ane vee) BREY 1 
Meat (three times a week)... sy woe) OM. 8 
Fuel wood ae be e. a Jicte’ Sle 1k 


Non-meat eaters may receive 3 ozs. goor of sugar in lieu of the meat 
ration. 

Extras, issuable on recommendation of Medical Officers when approved 
by General Officer Commanding: Rum 4 dram (;/g pint), or to abstainers 
tea {0z., and goor or sugar 4 oz. : 

During the winter months (April to September) the followime additions 
may be made to the ration for Indian natives — 


Tea (daily) ... 44 aN ‘id a4 Biles O28 4 
ugar ,, ye eh ee Ai jan 4; 1 
Rum (weekly) ... oa a aa .. drain a 


(d) Fuel, 


The vation of fuel for all services is: Wood 2l]bs., or coal Llb as a 
maximum, except where otherwise stated, 
For Detachments— 


1 to 5 men: 15/1bs. of coal per diem for the detachment. 
6 to 10 men: 2E1bs. of coal per man per diem, but not to exceed a 
total of 20 lbs. per diem for the detachment. 
11 te 20 men: 2lbs. of coal per man per diem (or the equivalent of 
wood im each ease). 
Over 20 men as per scale already authorised. 


An addition of 1 lb. of wood or $ lb. of coal per mati per diem may, 
subject to the approval of General Officers Commanding distriets be issued for 
boiling dvyinking water at such stations as the Prineipal Medical Officer of the 
district may recommend. 

Recreation tents: Coal 140 lbs. per week ; wood, authorised issue: 


(3959) | 802 


388 


(c) Rations, Convalescent Camps, de. 


1, On the recommendation of the Principal Medical Officer, Army Head- 
quarters, the following diet scale is sanctioned for (a) convalescent’ soldiers 
at convalescent depdts ; (b) N.C. Officers and men attached to the Royal 
Army Medical Corps for duty in military hospitals under Army Order No, 1 
of December 4th, 1901 :— 


Bread) 2. “ By se ... lbs. 14 per diem. 
Meat ate. by oa se mm ber Ve ?. 
Tea we ioe PE oe el Oni i RSS 
Coffeen ae re ae << 4 A 
Sugar i "oe ee ye Pe OLS: eae , 
Salt Re ae ap it EL OF: + Ee 

Pepper... bby Ve BEG t4(), Tee 
Jam (when available) a Rito) 4- eee - 
Potatoes (or other fresh vegetables) . x 8 " 
Lime juice (when fresh vegetables are 

not obtainable) Ain OZ. 5 x 
Lime juice (on four days a week when 

fresh et are mane aus (OR oe 
Bacon ... abe ie OZ. per diem. 
Milk, Batidonsed | ny Metis ub ks ae a 


Onions { On two days a . week, but not f lb. 
Rice on the same day . 


lito 


The following may be issued as a substitute for the bacon and milk 
rations above referred to :— 


Oatmeal .. Lie it a OLRARS 
Milk, condensed. Rae S sig: OSs 4 


ye Care of Food Sune 


It has been observed that in many units food supplies are drawn and 
stored in a very careless manner. No attempt is made to keep the various 
articles from being fouled by dirty vehicles, dirty coverings, or by contact with 
natives and others emploved in carrying them. 

There is no doubt that this carelessness is the cause of many cases of 
such diseases as enteric and dysentery, and the most careful precautions must 
be taken to obviate any possible contagion from this source. 

Officers commanding units are directed to give this matter their personal 
consideration. No special knowledge is required, strict cleanliness in every 
respect is sufficient. 


(g) Scale of Extras for Hospital Diets. 


The requirements as regards medical comforts and disinfectants: are 
calculated on the following scales :-— 


Scale of Extras for 1,000 Hospital Diets. 


Arrowroot At ai Hs iy .« 1) Ober 
Brandy ... ae ods je, se: bottles. 48 
Bovril (in 4 oz. ye ee fe. ae i015 Los Bini 
Brand’s essence. el ane Sele td Heme ii 2 
Calves’ foot jelly oe om ... pint bottles 25 
Champagne ©... bcd sie ee Ry 20 
Claret... se ais i ae .. pints 25 
Cocoapaste ... wish yas vet wea ¢ tins, 20 
Corn flour ee oie a Ly w2eoolbss 6 
Fow]s (roast)... Ib. tins. 40 
Meat, extract or essence e of (in A ov, pots) eee Lg. 8 


Milk (condensed) te Sa hee .. tins 300 


tial 
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Pearl barley... Pe re Ae ae aes Pema | ( 
Oatmeal Si i if, Pe pF ! 21 
Soups My y Par a ie i 6 
Port wine We oe She bottles 28 
Sago or tapioca... Ae ih Fee tin) PLS} Ll T 
Bgar a} oF Lae git dhs 4: 5 30 
Whisky... os Ae Ses oR bottles 10 
bolita es: is Cae HY ... ¥ pint bottles 150 


INsinfectants.—W hen available and certified as necessary by the Medical 


Officer :— 
For every 1,000 British Troops per day. 


Carbolic acid powder ... fh an x SEL ID a 
Chloride of lime fea. a ws Fre LOS: 2 
McDougall’s disinfectant powder __... pares Lox 1 

Izal a oe is ae a ... gallon $ 


Medical Officers will be careful to adhere to this scale as far as possible, 


(h) Fruit, Vegetables, and Milk, 


All fruit in the various districts should be very carefully preserved, 
collected, and issued to the troops whenever possible. 

It is of the utmost importance that a good supply of fruit and vegetables 
should always be arranged for at stations in low-lying districts, such as, for 
instance, the stations on the line east of Machadodorp and north of Waterval 
North. 

Another question of importance is that of supply of fresh milk to 
hospitals. Dairy farms for this purpose should be arranged for wherever there 
are sufficient cows amongst the captured cattle, or wherever they can be 
otherwise obtained. 

Every possible supply arrangement should be made for the comfort and 
welfare of the troops generally. 


Mihtary Agricultural Farming. 


It is hoped that all concerned will bear in mind that the object of these 
farms is the custody and management of captured and surrendered stock, 
supply of milk to hospitals, forage for horses and other animals, vegetables 
and fruit to the troops and hospitals, meat to the troops and civil population, 
and the stamping out of disease. No efforts should be spared to attain these 
objects, and each district should vie with the others to excel in these 


directions. 


(k) Lxiract from Lines of Communication Orders. 
(By Lieut.-General Sir F. W. E. F. Forestimr-Watxer, K.C.B., C.M.G., 


Commanding Lines of Communication, South Africa.) 


No. 248. Cape Town, 
September 8th, 1900. 


3 % * x 

10. Rations.—On the recommendation of the Principal Medical Officer at 
headquarters the following diet scale is sanctioned for convalescent soldiers 
in any convalescent depots which may be established at or near coast 
ports, viz. :-— 

An ordinary soldier's ration of bread, meat (1 1b.), groceries, vegetables, 
and jam, also 2 ounces of bacon, and one-tenth tin of USE Se milk daily, 
one-seventh pound of onions, and one-fourteenth pound of rice, two days a 
week each, but not on the same days. 

When the unconsumed portion of the bread ration cannot be utilised for 
making puddings, &c., the ration will be reduced to 1 lb. C.R., No. B-3490-1. 


aS ae MG %K * 
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APPENDIX XXXVI. 


Reprixt or Crrocutars Issuep By THE DrrEectoR OF SUPPLIES, ARMY 
HeEeaApquarters, SoutH AFRICA. 





Medical Comforts.— Proportion to be included with all Supply Convoys. 


1, When convoys of supplies are being sent to out-stations the Supply 
Officer responsible for their loading will see that a good proportion of medieal 
comforts of all descriptions is invariably included, also disinfectants. 

2. When possible to communicate beforehand with the station to which 
the supplies are being sent, the commandant there should be informed what 
number of days’ ordinary supplies are being sent, and asked to state what 
medical comforts will be required for that period. 

3. Where such information cannot be obtained the quantities to be sent 
may be calculated in diets by multiplying 20 per cent. of the numbers in 
garrison by the number of days’ supplies. Thus, if the garrison is 1,000 men, 
and they ‘are being supplied for 30 days, the number of diets will be— 


20 per cent. of 1,000 xX 30 = 6,000 diets. 


APPENDIX XXXVI. 


PROPOSALS BY SURGEON-GENERAL W. H. McNamara, C.B., C.MLG. 





I.—Scele of Medical Comforts for 10 days. 

















¥or For 
Articles. | 100 weeks Bik oe | Remarks. 
| 
— PO) ae 
*Arrowroot ...  — ... ~ fi isieibess ¥2 4.80 | 
Baeon, tinned hi ef A wee Adgteed 5 200 | 
*Brandy aa A ae wy bottles, . 48 1,920 | 
*Povril, sn 4-07, Gis eT ath. sy eee ee ge ee 400 | 
*Brand’s Essence... ae ws See ae | 2 80 
Calves’ foet jelly... ed ... pint bottles 25 1,000 | 
Champagne ... vig ais ma i | 10 400 
Clareh sy. ipa Ae ne a | 25 1,000 
*Cocoa paste ... hes eae dy Wu sites! 20 800 
*Cornflour ... ba art any or bee | 6 240 | 
Fowls, roast ... ee Ba ao 1b. tins. | 40 1,600 
Fruit, bottled, assorted .... oe bottles 5 200 
» dried (prunes, apples, figs)... athe EOC 5 200 
*Meat extract or essence, 4-02. pots aug ig bes S 320 
*Milk, condensed mo 7" ca, HED Oe 12,000 
Oatmeal dei ke uy: nds wos aa Oe ra Sed 840 
Pearl barley ... ps hee aN rg ee 10 4,00 
*Port wine  ... ait A eA bottles 28 1,120 
“Soups, assorted 3h e) Ee. a, hing | 6 24.0 ) 
Sago or tapioca tee os ae de ak Us 440 
Sardines ee ge ae ph a, Bes 2 80 
Stout ... oF: he Kas 4-pint bottles 150 6,000 ) 
Sugar... i ies en ake xe are 30 1,200 | 
Sparklets .., aes Se a8 sos. Ca. 20° 800 If mineral waters 
; not available. 
= bottles for dete App eNO: 4. ’ 160 
Tongue, tinned a ngalice Anan aes 2 30 
Rabbit, tinned eA ae ia one 10 4.00 
Vegetables, preserved « ... Has Masse gi Met o 200 
*Whisky oe i us at bottles LO | 400. 
Valentine’s Meat Essence ... em : o 120 
@igaxattes, ... 7... we Sy <g 500 20,000 
Pipes ... pe we pw ag ae 5 200° 
Tobacco 4 Yo sa a coe 5 200 . 





* The most important items to carry when all cannot be. 
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IL—Scale of Disinfectants for 10 days to he supplied by Army Service 


Corps, 










| 
For For 


‘4. | Army Corps, 
100 beds. |°4. 660 beds. 





Articles. Remarks, 













Carbolic powder me abe x eee Te 
Chloride of lime iis es $23 
McDonugall’s disinfecting powder ... 








Pee Aiices. sa galls. 1 20 
Sulphur gee see eoe Bee ese lbs, ¢ 10 
Alum for clearing water... eve ere aed 4 20 





A similar quantity would be required for the regimental camps, c&c,, of the Army Corps. 


I1I.—Scale of Disinfectunts for 10 days to be supplied by Medical 
Department, 
















Formalin 


Articl For | Aymy 0 R 
Articles, rmy Corps, emarks. 
100 beds. | "4 000 beds. 
Corrosive sublimate 4. 9. eae I, Leis 40 
Hydrochloric acid... ore a ie Dery: 2 80 | 
| 






APPENDIX XXXVII, 


Report on Foop StTurFFs. 


(Major W. W. O. Brveripcr, D.S.0., R.A.M.C., in charge, the Laboratory, 
Pretoria. ) 


The number of samples of food sent to this Laboratory for analysis 
during the war has been fortunately few, owing to the eare with which the 
various supplies were selected. Those samples which, on analysis, were found 
to bé unfit for issue and rejected were chiefly faulty through long keeping 
and from the effects of climate. The majority of the samples were sent from 
the hospitals, and many also from the Director of Supplies to ascertain their 
suitableness for hospital requirements. . 

In some instances certain articles of food, such as coffee, tea, cheese, and 
jam, might have been of better quality ; occasionally the tinned meat rations 
were faulty from long keeping, especially noticeable in the case of mixtures 
of meat and vegetables, but, on the whole, the rationing of the troops could 
hardly be surpassed. If one considers the great difficulties in anticipating 
supplies and the care and storage of rations for troops in war time in a hot 
climate, it is little wonder that some at least become unfit for issue. 

The Boers in the latter part of the war, and many of our columns 
oecasionally, subsisted on mealy meal and meat only with no marked ill effects. 

Maize, Indian corn, or mealies is largely grown as a staple article of diet 
over the whole of South Africa. In the Transvaal it is particularly suited to 
the dry soil, and is grown largely by both Boers and natives. There are two 
varieties of maize grown in the Transvaal, one of which has a white seed, 
the other a yellow. The former is more prized as a food by the natives. 
On analysis of the two varieties I found that there was probably some truth 
in this, owing to the fact that, as a rule, the white variety showed a less 
adidity than the yellow, producing, therefore, a cake of better quality on 
baking. | 
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During the war a large amount of foreign maize was imported to meet 
the great demand, being used as a food chiefly for natives and cattle. As 
mealy meal it was sometimes used by the troops in the form of porridge. 
Owing to the large amount of nitrogen it contains, it constitutes a stimulating 
food of high nutritive value, and on which man can subsist for some time. 
Many of the natives at one time suffered from a form of disease, diagnosed 
us scurvy by some and as beri-beri by others. 

The disease was evidently a form of pellagra, caused by the ingestion of 
old or inferior com in which a fungus had developed. In three samples of 
corn from Bloemfontein, Elandsfontein, and Middelburg, where many of the 
natives who ate it were suffering from a disease considered to be scurvy, I 
found a fungus of the nature of the sporisoriwm maidis. 1 understand: that 
the disease ceased on the mealies in question being ‘condemned and a fresh 
supply substituted. a 

The following foods were submitted for analysis :— 


-Mitk.—The fresh milk supplied to the Pretoria hospitals was received from 
the vendors and sterilised at a milk depéot before being issued to the hospitals. 
During the war practically only the hospitals were supplied with fresh 
milk, and no disease of any kind was directly traceable to its use. 

Two samples of milk were sent twice weekly to the laboratory for 
analysis. Of the samples submitted 20 were condemned and two of the 
vendors were prosecuted in the civil courts. In each case the vendors were 
warned. The samples varied considerably in their constituents, owing to 
the variety of the breeds of cattle, the conditions of feeding, &c. 

Condensed Milk.—Ten different brands of condensed milk, forwarded by 
the Director of Supplies, were analysed. Four of these were considered unfit 
for hospital use. , 

Australian Sterilised Milk.—This was a solid preparation.supplied in tins, 
and was found to be very good as far as analysis was concerned, but it was 
found that on keeping it becomes practically insoluble in water. 

Butter.—Kleven samples were examined (chiefly tinned), four of which 
were condemned as unfit for issue. 

Cheese.—One sample of tinned Dutch cheese was examined and found 
to be of excellent quality, and well suited for issue to troops in the field. 
Many brands of tinned cheese are preferable to the ration cheese that was 
issued during the war, which rapidly deteriorated owing to the effects of 
climate and want of sufficient storage. 7 . 

igqs.—Prepared yolks of eggs and desiccated eggs were submitted for 
examination, and both preparations were excellent in their way and suitable 
for hospital use, but cannot replace fresh ones. 

Coffee.—The rations of coffee which I first examined were not of good 
quality, the beaias being old and inferior. After my report on these a much 
better article was supplied. 

Two samples of roasted coffee, locally grown, on analysis gave the 
following :— 

Specific gravity of 10 per cent. extract at 15° C—1010 and 1008. 


Dried extract Ae Aan pe ... 26°00 and 20:00 per cent, 
Mineral matter .. ae fe +e 9°50 and 3°50 
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and contained no adulteration. . 

Twelve samples were analysed in all, six of these were of very inferior 
quality. In this most important article of diet for troops in the field it is 
most imperative that only the very best coffee should be supplied, and if sent 
out in the form of coffee beans these should not be kept for any length of 
time before use. : 

Tea,— Five samples were analysed ; two of these were of inferior quality. 

Bread.—Samples were examined chiefly on account of complaints 
regarding the quality of bread supplied to hospitals. In one case the bread 
was found to havé been made from inferior flour, and in some the baking was 
at fault. | 

Corned Beef, Ham, Bacon (tinned).-—Samples of these articles of food 
were submitted to determine their suitability for issue. The tinned ham and 
bacon were complained of but they appeared to be of excellent quality. 
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Tinned Meat Rations.—One consignment of these rations was condemned 
owing to their having deteriorated as the result of bad preparation or long 
keeping. From my own experience in the field I am of opinion that generally 
these rations were of good quality. In some cases, however, the emergency 
rations of extract of meat and cocoa were found to be deteriorated and mouldy 
from long keeping. : 

Calves’ Foot Jelly.—Three samples were analysed. One of these was 
condemned owing to fermentation having taken place and rendered the jelly 
unfit for consumption. | 

Inme Juice.—Owing to a War Office cablegram that lead had been 
detected in certain samples of lime juice, especially in Rose’s lime juice cordial, 
an analysis was made of various samples issued by the Director of Supplies, 
but in only one case was the merest trace of lead discovered and no ill-effects 
have been recorded. 

Marmalade and Jam.—Two samples of marmalade were condemned, 
_having deteriorated by keeping and showing traces of metallic impurity. I 

am of opinion that for supply during a campaign jams, jellies, and marmalade 
would be better preserved in glazed or earthenware jars, as the danger of acid 
fermentation which sometimes ensues, and the consequent production of acid 
and solution of metal, would be thereby eliminated. 

Atta (Indian Flour).—One sample was forwarded which by analysis was 
found to be acid. 

Molassine Meal.—This is used as a feed for horses. A sample was sent 
by the Director of Supplies, and consisted of forage impregnated with molasses. 
It possessed high nutrient properties. 


Beverages. 


The following beverages were sent for analysis :—Hop beer, ginger beer, 
hop ale, lemonade, hop stout, and champagne cider. Some of these were 
_ brewed and some aerated. Many were found to be undesirable, and their issue 
was stopped. 


Alcoholic Drinks.—A large proportion of these were sent by the Medical 
Officers in charge of hospitals for analysis owing to complaints of patients as 
to their quality, the sick Officers being the most particular in this respect. A 
few of the complaints were well founded, but in many the wines and spirits 
were found to be of average quality. 

Brandy.—In a number of cases the brandies did not seem to me to be 
altogether wine-derived spirit, and I submitted that unless the brandies for 
hospital use contained a fair proportion of natural ethers, they did not act 
as rapidly diffusible stimulants, and therefore they had no special value as 
compared, for instance, with whisky. The opinion on the quality of wines 
and spirits is largely a matter of palate, but I submit that* supplies for 
hospitals should be selected by Medical Officers, who are the best judges as to 
the brands suitable for the sick. | I made an analysis of as many brands of 
brandy as could be procured in this country, to ascertain which was the most 
suitable to the requirements of the sick at a moderate price, and came to 
the conclusion that the Spanish brandy was a genuine wine-derived spirit, 
moderate in price, and suitable for hospital requirements. 

The Director of Supplies, Pretoria, also sent many brands of wines and 
spirits for report as to their quality and fitness for hospital use. . 

Whisky.—In one case the whisky was found to be overproof. Complaints 
were made that in some instances the spirit was raw, and this complaint was 
justified in two instances. 

Rum.—A case of suspected peculation occurred at Harrismith, and a cask 
was forwarded for analysis, the proceedings of a board stating that it was 
probably adulterated with water. On analysis it was found 50 per cent. 
water had been added. The rum generally has been of excellent quality. 

Champagne.—Three brands were sent for analysis. 

Beer,—Lead having been found in some of the Cape beers, I was directed 
by the Principal Medicai Officer, Army, South Africa, to make an analysis of all 
the brands of beer issued by the Army Service Corps in the Transvaal, 
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including local beer, English beer, stoum and Natal beer, in none of which was 
there any lead found, 

Stout.—One locally-brewed sample was condemned as unfit for con- 
sumption. 

Port.—Two samples were complained of, but the analysis did not confirm 
the objection. 

Claret.—Eleven samples of claret were analysed. These were all of 
the lighter kinds, and three samples out of these were found to have become 
unsuited for hospital use, probably from the effect of climate. 
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